2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT # y
1+ Enily Moo P95000007826 Secretary of State
SOUTH FLORIDA CURBING, INC. 02-06-2002 90043 015 ***150.00 )
Principal Place of Business Mailing Address
3570 N W 10TH AVE 3570 N W 10TH AVE
OAKLAND PARK FL 33308 OAKLAND PARK FL 33309
: . I
I AR AT A AN
los3y 151 lLaxe N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State | City & State 4, FEI Number Applied For
' ,_S u_p'\ Lg " F ' ' 650556267 Not Applicable
Zip Country Zip ’ Country . ) $8.75 iti
33 L} r-I ? pAln‘ hec L 5, Certificate of Status Cesired O Foo Hequ?i:j:dt onal
6. Name and Address of Current Registered Agent . _ _ __»___7._Name and Address of New Registered Agent™ ~—

— - .o T - : - ) Name

SKELTON' RAYMOND J Street Address (P.O. Box Number is Not Acceptable)

12164 S.W. 51ST COURT

N
. COOPER CITY FL 33330 City FL Zip Code

8. The above namecd 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 printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
g, Trh:(sfﬁ;:]rporathn is ehtglblg lc|) SE:USW:;S Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
& 'J requitermen and elects 1o <o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE [ Change ] Addition §
NAME LAVELLE, JOHN P NAME &
sTREEFRDDAESS | 3570 N W 10TH AVE STREET ADDRESS §
GITY-ST-2P OAKLAND PARK FL CITY-ST-2IP o
me O Delete TIE Ol Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2IP CITY-ST-ZIP
TIILE O Delete TILE e o . O cnangs [ Acdition |. ..
NAME - - T T T T TR ke - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
THLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-8T-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does nat qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental repert is trugpnd accurate and thpfmy signature shall have the same legal effect as if made under oathy; that | am an officer or director
to execute ¢ ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

CEUIRED [~22-062 &6t 74:596Y

#ATURE AND MD QR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




