A ‘
R-PRINTED NAME Of SIGNING omcmecmﬂ Date Daylime Phone 4

2002 UNIFORM BUSINESS REPORT (UBR) %
] -
DOCUMENT #  P94000015082 : Apr 08,2002 8:00 am g
vt ecretary of State Y
CURB CREATION OF FLORIDA, INC. (04-08-2002 90213 040 ***150.00
Principal Place of Businass Mailing Address
3751 JUNGLE PLUM DR E 3751 JUNGLE PLUM DR E
NAPLES FL 34114 NAPLES FL 34114
2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59—3227477 Not Applicable
_de o m—— ,,C‘Bi‘"’fy - n Z”? R Cou[\l[y — - 8. .Cerlificate.of Status Desired d $8.75 Addtional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMBUN’ EDWARD Street Address (P.Q. Box Number is Not Accepltable)
3751 JUNGLE PLUM DR E
NAPLES FL 34114
z 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,
SIGNATURE
Signature, typed or printad name of registersd agent and title it applicable, (NOTE: Registered Agent signatura raquirad when reinstating) DATE
9. This f:prporatiqn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADCDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PVST 03 pelete TITLE [3change [ Addition §
NAME EDWARD TOMBLIN NAME &
streer aporess | 3751 JUNGLE PLUM DR E STREET ADDRESS ~ §
CiTY-ST-ZP NAPLES FL 34114 CITY-5T-7IP o
[nef
TILE (1 pelete TILE [ change [ Addition | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p _ - |l omv-stze L o R
TILE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changs L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticnstated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signasneshall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiver or trustee em powered pesroquired by Chapter 607, Florida Statutes; an. y name appears in Block 11 or Block 12 if
changed, or on an attachmentw o) /J.barm
E 6?%«4 id Tomd, U 202 _gypas 50k




