2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060311 FILED
1. Entty Nare Jan 24, 2000 8:00 am
THE CURTISS GROUP INTERNATIONAL, INC. S ecretary of State
01-24-2000 90035 040 ***150.00
Principal Place of Business Mailing Address
1900 N. KROME AVENUE #G 1900 N. KROME AVENUE #G
HOMESTEAD FL 33000 HOMESTEAD FL 33030-3240
B s =1 AT RIRAAATINA
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%91339 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
5. Certificate of Status Desired O ?ae Hequiredl fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, GA Street Address (P.O, Box Num;er is Not Acceptable)
1900 N. KROME AVENUE #G
HOMESTEAD FL 33030
City FL Zip Code

8. The abave 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 registerad agent and ttte if applicable. {NOTE: Ragistered Agent signalura required when r@instating) DATE
9. This corporation is eliginle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiecti - .
‘ COTPEIRT Y i + --mm ---10._Election Campaign Financin -
Tax filing requirement and efects to do so. ’ After MAY 1, 2000 Fee will be $550.00 Trustllgznd Co?nlrgb nancing 0 $5.00 may.Be
= 0 ibution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE Cichange [ Addition

NAME FRANK, WILLIAM E JR HAME

STREETADDRESS | 7859 MANDARIN DRIVE STREET ADDRESS

CITY-8T-2IP BOCA RATON FL 33433 CITY-§T-2IP

TITLE 3 [ pelete TILE I change {1 Acdition

L e et

NAME o L= evted NAME

STREET ADDRESS-| b STREET ADDRESS

omy-sT-zip s | ' CITY-ST-2IP

TUE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-7P

TILE [J Delete TITLE (O change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE o L _ D_Dere[e LNWE et e e P i -“Q-Changa_‘—-g Addition

NAMET — — NAME ‘ L . S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE ] Detete THLE (] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7 GITY-ST-20P _

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
indicatéd on this repoft OF supplemental.report’is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my na ars in BWOI Block 12 if
changed, or on an attabgment with an address, with ail cther Iike empowared. Wrde 2977 - L5 w r< .

j\-l. B R
.;( ! 1\"/‘ 1:;: f%}' g ‘-:ﬂ'v;w f =
SIGNATURE: ' \)\'\rf‘ ASRE YA R D) /= 1/-200° 306-2L8-9570

SIGNATURE AND TYPED OR PRINTED

AME OF S‘cfli OFFICER OR DIRECTOR Date Daytme Phane #

~J

CR2FNA4A [Q/aa)



