2000 UNIFORM BUSINE‘iiS REPORT (UBR) FILED

DOCUMENT # P94000016561 Mar 20, 2000 8:00 am

1. Entity Name

ASSOCIATED CURTIS ENTERPRISES, INCORPORATED Secretary of State

03-20-2000 90099 023 ***150.00

Principal Place of Business Mailiﬁg Address

1299 W. PALMETTO PARK RD 1299 W. PALMETTO PARK RD

BOCA RATON FL 33486 BOCA RATON FL 33486-3301

s Us LUUSUS ¢ 3

E PGP Face o Bhes 5 Wl A AR T
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE N THIS SPACE

City & State City‘|& State 4. FEI Number 65-0474473 Appiied For
b1 Nat Applicable

f C i 1 -
Zp ouniry Zp Country 5. Certficate of Staws Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
SADKOWSK" EUGENE Street Address (P.O. Box Number is Not Acceptabie)
500 N.E. SPANISH RIVER BLVD
SUITE 284
BOCA RATON FL 33431 & FL [ 760
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registerad agent and title If apriicable (NOTE: Registerad Agenl signaturs reguired when reinstatng} DATE
it
9, ;hlsflcl:.orporan-on is eE|g|b:je nl:' sTnsfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE SD [ Delets THLE O change [ Addition
NAME CURTIS, JEAN NAME
sTReeT ADORESS | 21427 TOWN LAKES DR., #213 STREET ADDRESS
CIry-st-2IP BOCA RATON FL 33486 ‘ CITY-ST-2IP
TITLE PM [ Delete TIE (] change  [J Addition
NAME CURTIS, DAVID F NAME
STREET ADDRESS | 21427 TOWN LAKES DR., #2123 STREEY ADDRESS
CITY-ST-21P BOCA RATON FL 33488 CITY-ST-2IP
TITLE [J Dekete TILE [J change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TILE O peate TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O oerete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1- 2P LUTY-ST-2IP
TIME [ pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filin i:loes 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 oathy; that | am an officer or direclor
of the carporation or the receiver or frusteée empowered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered.

SIGNATURE: ___& gax%ﬁ Y Teg. Cuerds J ra{/go ($61)347- 9663

RE AND TYPED OR PRINTED NAM‘E OF SIGNING OFFICER O& DIRECTOR Dale Cayume Phone #

CR2E034 (9/99)



