2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90039 044 ***150.00

DOCUMENT # P92000007902

1. Entity Name

CURY-SCHIMMEL CORPORATION

Principal Place of Business Mailing Address
%N GENE GURY %N GENE CURY
4435 EMERSON STREET 4435 EMERSON STREET

baow e S AN NI

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3153287 Not Applicable

2P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

R S P . Fee Required

6. Name and Address of Current Registered Agent T T = 7—~7. Name and Address of New Registered Agent " _
Name

SCHIMMEL' ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY
PH-2
MIAME FL 33145 City FL | 2°Code

the obligations of regislered agent,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

GTREET ADDRESS
CITY-5T-2IP

stesT aboress | 4435 EMERSON ST
orv-st-ze | JACKSONVILLE FL 32207

SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating} ) DATE
€ AﬂF";JE N?v:;é! l::EE Ilsllilsgég?)oo 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee w b Trust Fund Contribution. Added to Fees
Ms‘:‘ke Check Payable to Fiorida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Additian
NAME CURY, PHILLIP H NAME

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE D 1 pelete
NAME SCHIMMEL, IRA L

streeT apRess | 1988 CLASSIC DRIVE

erv-st-2p | CORAL SPRINGS FL 33071

[ change [ Addition

NAME CURY, N GENE NAME
sTrreT ADDRESS | 4435 EMERSON ST STREET ADDRESS

TJchange [ Addition

[ Change [ Addition

e Is O Delete |'TITLE - =

[ change [ Addition

orv-st-2p | JACKSONVILLE FL cIry-81-21p
TITLE AS [ Detete TEe

NAME CURY, RENEE NAME

staeet a00AESS | 4435 EMERSON ST STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32207 CITY-§1-2iP
TNLE ] Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TILE 1 Delete TITLE

NAME NAME _
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CHY-§T-2P

[ Change [ Addition

changed; or on an attachment with an addrgss, with all other like ernpowered.
o, f TN )
SIGNATURE: SIORET R RECLIRED J-3-0> Fou

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

-39(-54350

SIGWNDTVPED ©OR PRINTED MAME QF SIGNING DFFICERbH DIRECTOR Date

Daytime Phone #

CR2ED34 (10/02)




