FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

(10/02)

034

1. Enlity Name 04-23-2003 90275 009 ***150.00
MORE CURB APPEAL INC.
Principal Place of Business Mailing Address
3110 W. BARCELONA ST 3110 W, BARCELONA ST,
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,tc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3287569 _ Nol Appiicaic
Zi Count Zi Count iti
P euntry P ouniry 5. Certificate of Stalus Desired O $8.75 Additipnal
- o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFALCE’ FRANK A Street Address (P.O. Box Number is Not Acceptable)
777 PASADENA AVE
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signatura, typed or printed name of registered agenl and title if applicable. (NOQTE: Registered Agent signature required when reinstating} DATE
a4
FILE NOW!! FEE IS $150.00 ' ) ’ .
y 9. Election Campaign Financin
After MavE]bl 2003 Fee will be $550.00 Trust Fund Coalr?bution. ’ 0 iiﬂlgiotohliiif ¢
Make Check Payoble to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ Deleie TILE [ Cchange  [J Addition
NAME IRWIN, PARTICIA E RAME
steeT anoness | 3110 W. BARCELONA ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 ] CITY-ST-2IP
TITLE O pelete TITLE (D Change [ Acdition
NAME NAME ]
STREET ADDRESS STREET ADDRESS e
OITY-§T-2P CITY-§1-2P E
p— e T D aaat T R e SR e o 1 -~D-Addilion':]
NAME NAME |
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE Y Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2IP
TITLE . [ pelete TITLE [J Changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atia BNt with an address, with all other dike empowered.

BT EE AOGAERED Aol 21 a%3 (81387

SIGNATURE AND TYPED OR PRINTED NARE'DF SIGMNG OFFICER OR DIRECTOR Data ] Daytima Phone 8 f L} ,J ol

SIGNATURE:

'



