2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LAURA CURSON, P.A.

PO96000104465

Principal Place of Business
825 ARTHUR GOSFREY ROAD
MIAMI BEACH FL 33140

Mailing Address
825 ARTHUR GOSFREY ROAD
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91180 042 ***150.00

&UUJ1LU30

AR AV

[0 CHECK HERE IF MAKING CHANGES

CURSON, LAURA
6125 PINETREE DRIVE
MIAMI BEACH FL 33140

Fa

City & State City & State 4. FEI Nurmber Applied For
NOT APPLICABLE T
Zi i t -
ip Country Zip Country 5. Certficate of Status Desifed. . __,_$33.;£&$:§gho al_ .
e e i e T
S
. o~ B5._Name.and-Address ot Current Régisiered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam
the obligationd

caen

SIGNATURE

wsuUbmits this stal
pgistereM agent.

i

n‘tm for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

41— ‘0’5

Signature’, 1y

—ctpem— i amre +. o DATE

Aﬂ::li:ay? 003 u 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
Make Check Payabje to Florida D artmenl of State
10. i GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE P Se— I Delete TNLE ' O Change [ Addition
NAME CURSON, LAURA NAME
sTReeT anoress (6125 PINETREE DRIVE STREET ADDRESS
crv-st-z¢ (MIAMI BEACH FL 33140 CiTY-ST-2IP
TITLE O Delete TLE Clchange [ Addition
NAME i NAME
STREET ABDRESS . STRECT ADDRESS
GITY-ST-2IP CITY-ST-2IP
=IETmE D it Iy 1)1 B - {=}Changs~~[=]-Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-71P CITY-ST-2IP
HILE [ Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE {J Delete 1ITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP v CITY-ST-2IP
P i P i,

indicated on this report or s
of the cerporation or the req
changed, or on an attachm :-

SIGNATURE:

12. | hereby certify that the infor ;non supplied W

ithhis fifing dods not quality for the exemptlon stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
g same legal effect as if made under oath; that | am an officer or director
aprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04 - (7,..03 784

snenial report |St nd acc ate andl alm

SIGNATMINTM OF SIGNING OFFICER OR DIRECTOR

AL bHAY

Daytime Phona #

QOOLC VAT

nv

CR2E034 {10/02)



