2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009183

1. Entity Name

FLORIDA CURBING iNC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90068 016 ***158.75

Principal Place of Business Mailing Address

1011 NW 52ND STREET
FT LAUDERDALE FL 33309

1011 Nw 52ND STREET
FT LAUDERDALE FL 33060-1172

z e g sy AR
381 S (nQress  RY AST S Cufreas B0
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
F Yoy * Yo
City & State ity & State 4, FEI Number Applied For
ﬁw\?w b Fo penoae  Bch FL 650788243 Not Applicable
Zip N Country Zip Country " ‘ $8.75 Additional
YNy ol (W) S A ol Pl 5. Cenificate of Siatus Desired [Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— - - L U [N N 1y - N = - - — e
TURCK, JiM Street Address (P.O. Box Number is Not Acceplable)
1011 NW 52 8T
FT LAUDERDALE FL 33309

City Zip Code

FL

8. The above named 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 agenl and title if applicabls.

{NOTE' Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | IKE3 ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD M Delete TITLE vT.D [BChenge [ Addition
NAME TURCK, JIM NAME Tomes Tosrel
STREETADDRESS | 10149 NW 52 STREETADDRESS | 35 S SyPred (3
oresrze | FT. LAUDERDALE FL 33309 cimy-§1-2 M Dk, FC 3da
TITLE VPS O oclete TLE vR,8. - |- Ethnge [ Addiion
e POLSELLI, RUDOLPH T JR NAVE Rudotele T Polselin
STREET ADDRESS | §500-1 BAY CLUB DR. STREETADDRESS | X351 S %Pn.» P>
Cimy-sr-2p FT. LAUDERDALE FL 33308 bimy-st-21P Bomfawo Bad- FL Aes
TTLE ™ Delete TITLE . [0 Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-5T-2IP
TITLE (71 Dalets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP N
TITLE [ Delete TITLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-21P
TITLE [J De'ete TITLE O changs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if

of the corporalion of the receiver oF TTUSteE empower
changed, or on an attachment with an address

SIGNATURE:

S L

3- 200 Y- Vo957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phang #

CR2EONM H K



