2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000088054

1. Entity Name

CURRAN

ENTERPRISES, INC.

Principal Place

of Business

702-A WEST PARK AVE

EDGEWATER FL

332

Maiting Addresg

702-A WEST PARK AVE
EDGEWATER FL 32132

2. Principal Place of Business

3. Mailing Address

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90062 037 ***150.00

TN

Suite. Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 59_3284979 Apgiied For
Not Applicable
Zip Caountr Zi Countr i
' v ° Y 5. Certificale of Status Desired O $8‘75 AddwtlonaI
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRAN, TIMOTHY Stract Address (P.C. Box Number is Not Acceptahle)
rect Address (P.O. Box Number is Not Acceptable
702-A W PARK AVE ‘
EDGEWATER FL 32141
City Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florda,
SIGNATURE
Signature, iypec o prried neve of registered agent anc e if appiicabis [NOTE: Registered Ageri sigrature recu ad wher re neiat ng) CATE E
] W EEE o ,
9. This corporation is eligivle to satisly its Intangible FILE MNOWIN FEE IS $150.00 10. Election Cameaign Finanaing $5.00 ay 8
Tax filing raquirement and elects to do so. Aiter MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Faas
(Sec criteria on back) 0 Make Chack Payvable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] pelete TILE [ Change [T Acdition 8
RAME CURRAN, TIMOTHY NAME b=
staeer sooress | 702-A W PARK AVE STRECT AGORESS =y
CiTY-$T-ZP EDGEWATER FL CITy-85-21° Lo
i od
TITLE v [ Degete TITLE {JCrange [ Addiien g
HAME CURRAN, CAROL NAME
sTreET apoRess | 702-A W. PARK AVE STREET ADDRESS
CITY-5T-2IP EDGEWATER FL CITy-57-7P
TITLE [ Delets TITLE () Change [ Acdition
NAME NAME
S:REET ADDRESS STREET ADDRESS
CATY-$T-ZP CITY-S1-71P
TIfLE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADSRESS
SITY-87-1717 CiTY-S8T-7IP I‘
TiTLE 1 Delete TTLE [JChasge [ Adesion |
NAME NAME i
TREZT ADGRLSS STRZET ADDRESS
CITY-ST-ZIP LITY-ST-ZiP
s [ oalexe LE [ Change  [J] Acditine
MANE HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTY-§T.21p

13. | hereby certify that the information supplied with this filing dogs not qualily for the exernption stated in Section 139 07( iy, Florida Statutes. | further certify that the information
Clyrate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
exeguie this report as required by Chapter 807, Florida Statutes, and that my name appears in B'ock 11 or Block 12

indicated on this report or supplemental report is trug,and
of the corporation or the receiver or trustee emppwife

changed, or on an att achmen with an adgresgl

’/ /'/L

ey

other jka ompo«vered

///ﬂd 7 H

56

//’ c,ué’é’/fd S 2 95y

F SIGNATURE ARD W R PRINTED NAME GF SIGNING O#FJCER OR DIRECTOR

RIITaN




