2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # P38801 7 ecretary of State
1. Entity Name 04-18-2003 90120 019 ***150.00
CURA CAPITAL CORPORATION
Principal Place of Business Mailing Address
7109 S HIGH TECH DR 7#09 S HIGH TECH DR
STE A STE A
MIDVALE UT 84047 MIDVALE UT 84047
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #. etC. Sulle, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 87‘0490?75 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired C $8.75 Additional
Fee Required
- ———— fi— Name and-Address-of Current-Registered-Agent - 7.-Name and-Address of New Registered-Agent
Name
C T CORPORATION SYSTEM :

Street Address (F.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“

SIGNATURE
- Signature, typed or printed nama of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $150.00 . - .
9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . N~

Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE VP [ Delete TILE [Jchange [ Addition
NAME WETESNIK, KIM NAME

staeet aooress | 8122 DATAPOINT DRIVE STE 900 STREET ACDRESS

arv-si.op | SAN ANTONIO TX 78229 CITY-ST-ZIP

TITLE P O pelete TITLE [ charge [T Addition
NAME CALLISTER, TODD NAME

staeer aponess | 7109 S HIGH TECHDR STEA ) STREET ADDRESS

iy sz | MIDVALE- UT 84047 == <= - —smzstnm— s aale o |mnts e e e

TITLE S : O Delste TRLE O Change [ Additicn
NAME LYLES, THOMAS W JR HAME

streer anoress | 8122 DATAPOINT DRIVE STE 900 STREET ADDRESS

crv-st-ze | SAN ANTONIO TX 78229 CiTY-ST-2P

TITLE T [ Delete TILE [ change [ Addition
NAME STAFFEL, CHARLES A NAME

streer anoress | 8122 DATAPQINT DRIVE STE 800 STREET ADDRESS

orv-si-ze | SAN ANTONIO TX 78229 CITY-§1-21P

TITLE D [ Detete TITLE E/Change [ Addition
NAME ‘EOMOMGER, PETER A NAME LETM IGER,, eree A

staeer aporess | 8122 DATAPOINT DRIVE STE 900 STREET ADDRESS
orv-stoe | SAN ANTONIO TX 78229 ' CITY-§T-2IP

TImE (] Delete TNLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[Vt o T dad o Vel om P = 5
SIGNATURE: SHM%%W!HED

SIGNATURE AND JYFED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (10/02)

?



