FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am
DOCUMENT #  P@6000059702 Secretary of State

1. Entity Name
CURA INTERNATIONAL, INC. 03-11-2002 90024 042 ***150.00

Principal Place of Business Mailing Address
853 WESSON DRIVE 953 WESSON DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "] Applied For
. 59—3390459 Not Applicable
Zi . Zi it
o Country T P Country 5. Cerlificate of Status Desired O gga.gesq l.:g:[;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBEH* R|CHARD A o Streetl Address (_P.O. Box Number is Not Acceptable)

953 WESSON DRIVE = :

CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

»

SIGMATURE
': Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . I . N . n I' '
_9._Tms: carporation is eligivle to satisfy fts intangible FILE NOW..! FEE ES_ $150.00 - 10. Election Campaign Finanging ™ "$5.00 May 8o
I, " Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O ‘Added to Fags
{See criteria on back} O Make Check Payabl: to Department of State

1. OFFICERS AND DIRECTORS | KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p [ Delete TIFLE + XChange 1 Additicn

NANE BARBER, RICHARD A NAME BAQbEDL‘bEc_& ARD 8“3 'PMB 120

STREET ADDRESS | 953 WESSON DR stweer ovvess | 39S e 7ol Asdlfen BC-

onv-s2p | CASSELBERRY FL av-se [ OWLANDD, FL. 32837

e . VP [ pelete TITLE vP ’L B change [ Addition
: - [/ =y

e CURA-BARBER, CATHLEEN e cunr A-BAn é""é% 5/,,2 . PMBI2©

STREET ADDRESS | 953 WESSON DR STREET ADORESS | BP Sl / oL .

orsi2r L] CASSELBERRY FL CITY-§T-2P Ol A ”‘bol yzé. 3'2837

TITLE [ pelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE [ celete TITLE O change [ Addition

NAME NANE

STREET ADDRESS | : STREET ADDRESS

CTY-ST-7IP CITY-§T-2IP

TITLE 1 Defete TITLE [ Change [ Addition

NAME NAME , L . e ’

STREET ADDRESS J smestavoRess | - R :

omy-sr-oe |- - CiTY-§T-2IP

TITLE, « [ Delele TITLE : O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that.my signature shall have the same legal effect as it made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empawared to execyte this refior as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

' thanged, or on an attachment with an ST &1 OJRAa. D

SIGNATURE: __ JZI2o0Z AL S oD 2ty  WISE27737

B, OF SIGNIG OFFICER QR DIRECTOR / Dad Daytime Fhone #

Av  GEE0LL0

e —————— 1111111111

CRZE034 (9/01)



