2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29,2001 8:00 am

1. Entity Name / ecre al " O a e
CURA CAPITAL CORPORATION . ‘/ 08-29-2001 90018 040 ***550.00
Principal Place of Business Mailing Address
709 $ HIGH TECH DR 7109 § HIGH TECH DR UUUUNKNLS
STE A STE A
MIDVALE UT 84047 MIDVALE UT 84047
- ~ R R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc. o DQ NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For

87.0490775 ' Not Applicatle
aip Country Zip Country §. Certificate of Status Desired O §3'75 A_dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN - - - — - . Name ==

CT CORPOHATION SYSTE Streel Address (P.C. Box Number is Nat Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K]

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
Tax fmng requirementgand eloets 1o do 5o After September 12, 2001 Fee will be $750.00 | '* Eec",c_i” cdag’pa'?’g Financing O $5.00 May Be
(See crileria on back) O Make Check Payable to Department of State rust Fund sontibution. Addedto Fees
11, OFFICERS AND DIRECTORS I172 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CsC [ Delete TILE [ crange 3 Addition
NAME WEHRMEYER, ROBERT A JR NAME
streer a0Dress 434 BREESPORT DR STREET ADDRESS
crv-s-zp - |SAN ANTONIO TX 78216 CITY-51-2F
TITLE P B oeree TINE {Jchange [ Addition
NAME NORTON, JOHN C NAME
smmeer aochess | 7109 S HIGH TECH DR STE A STREET ADDRESS
cry-st-ze  |MIDVALE UT 84047 CITY-5T-2P
TITLE CvT [ Delete TME _ e o [j_qtla_gge [ Addition |
_HAME__.- ”—CALUSTER:TUDD~'7 — T S | -N—AM:E—;——.,__:\-— P iR i i ey ——
STREET ADDRESS | 7109 S HIGH TECH DR STE A STREET ADDRESS
CITY-ST-2IP MIDVALE UT 84047 CITY-ST-2IP
TITLE ) ] Defete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-§T-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with any address, with all other like empowered.
SIGNATURE: WW@UURW‘DD Ot ST 72/ (g0 DSbi-ios”

smNAn‘thmn rvren OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Cate * Daytima Phone #

18ZLELD.

v

CR2E034 (5/01)



