2002 UNIFORM BUSINESS REPORT (UBR) A ISFIZ%E? 8:00
DOCUMENT #  P94000028905 gcre%ary of S.tat(il "

1. Entity Name

AV ERE0L0

CURCHY ENTERPRISES, INC. 04-15-2002 90066 049 **%150.00
Principal Place of Business Mailing Address

447 SONOMA VALLEY 88 .2 447 SONOMA VALLEY GR <2~ s
ORLANDO FL 32835 ORLANDO FL 32835

AN A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3242216 Not Applicable
Zp T T [TOwmty T s sl dp e s g QO s e o Status Desifed (] T 98:70 Additonl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURCHY' DIANE Street Address (P.O. Box Number is Not Acceptable)
447 SONOMA VALLEY CIR
ORLANDO FL 32835
’ City FL Zip Code

8. The above named entity submits this siater.'nent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Py

AR R
$5.00;May Bo
e (o3

T FIE NOWIN FEE 1S $150.00%7 e P |UY

7 AtierMay 12002 Fed will be $550.00 °7,-

(Seecrietaonbadki O "Make Chéck Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE opP O] Delete e O cmnge [ Addilion | 5
NAME CURCHY, DIANE NAME &
sTREET ADDRESS | 447 SONOMA VALLEY CIR STREET ADDRESS g ‘
CITY-ST-2ZP ORLANDO FL 32835 - CITY-S7-2IP u
TILE O Delste TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
TolTomIsne T {T T w0 e e e e O SST IR e L e s e e et e o - -
TLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-§1-21P CITY-ST-ZIP
TITLE [ petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TITLE . . : 0 Detete N | RLL: [ Chenge [ Addition
NAME . : NAME : . !
STAEET ADCRESS . - STREET ADDRESS : : )
omy-stze | o . | omv-sr-zp
TILE [ Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Yy

o) -

SIGNATURE: IRED ApaQ>3,2902 oy o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(G ﬁFICEH OA DIRECTOR Date Daytime Phone #




