2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(n)ugNlaJmll/IENT # P97000030399

CURLESS AND PRIEDE, INC.

Principal Place of Business Mailing Address

630 S. ORANGE AVE. 630 5. ORANGE AVE.
SARASOTA FL 34238 SARASQTA FL 34236
2. Principal Place of Business 3. Mailing Address

2100 Couyilufior (hlud

yal
Suite, Apt. b)ew_vw_’

Suite, Apt. #, elc.
ﬁ UL(C l 4 1

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90073 016 ***150.00

OO A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
BAn (0{‘5 F’L_ 65-0829120 Not Applicable
Zip Country Zip Couniry $8.75 additional

EEWEN VSR

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CURLESS, JERRY V
830 S. ORANGE AVE.
SARASOTA FL 34236

e Qevrless . derrayll . .

Street Address (P.O. Box Number is Not Accepta‘ﬁle)

NG00 QousCiTuTiow Rlud Suide 147

City
(fam se7 A

FL

Zip Cod
2G231

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, | am familiar with, and accept
ging g g

Jepey U Curles

the obligations of registered agent.

SIGNATURE

4/2€/03

d name of registeradagent and title if applicable.

(NOTE: Regislerad Agjﬂ signature required when reinstating)

1 pate

FILE-OW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J Change (] Additior
NAME CURLESS, JERRY V . NAME

STREET ADDRESS | @30 S. ORANGE AVE. ﬂ'u ?_ Qm-r) T rua (?L.A STREET ADDRESS

o522 SARASOTA FL 34236 {b‘k o f.. AL 249239 CITY-§T-2P

TTLE O pelete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE (] Defete TLE Ol Change [ Addition
NAME T T TEE R ouaME - i i T -~ =
STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZiP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiy,
changed, or on an attachmen

n address, wnh I oth

e empowered.

SIGNATURE:

" or trustee empowereghto exegute this report as reqwred/br\chapter 607, Florida Statutes; and that my name appears ||

TRE BLAEE DJ?My V Cur Less

ock 10 or Block 11 if

U?ﬁ
(l/sf/ai

SIFN}ﬂmE ANDTY’ED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dats I Daytirma Phone #

CR2E034 (10/02)



