2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # ’
1. Enty Name P99000003589 Secretary of State
CURB APPEAL HOME SERVICES, INC. 02-25-2002 90098 046 ***150.00
Principal Place of Busingss Mailing Address
16920 WATERUINE RD. PO BOX 1574
BRADENTON FL 34202 BRADENTON FL 34206
SuU
N — SRR ORI
412 26¥rw |
Suite, Ap%elc‘ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 UBE 96 DD Applied For
G ﬂ- ﬁ'b’a\lf o N F (-4 6 Not Applicable
?(Z{Ipa\p S/‘ \Sc;ﬁg “p Country 5. Certificate of Status Desired O gg.;?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - - | Name, e e e f A e e -
BIENEK, TAMMIA Eeldpiaa Marc
! Street Address (P.% Box Mumber is Not Acceptable)
16920 WATERLINE RD. 34 2l F. ).
BRADENTON FL 34202 .

. Y [“Dradenton FL |53 05

s registered office or registered agent, or both, in ghe State of Florifia.

SirA S Alrs

8. The above naméd entity submits this state

SIGNATURE
Signature, typed or printed nama of registersd agent and litle if applicable {NOTE: Registered Agenl signature reguirgd when rainstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE iS $150.00 10. Electilon Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fe):as
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PSD O Delete TITLE [JChange [ Addition
NAME BIENIEK, THOMAS E NAME
streer aooress | 16920 WATERLINE RD. STREET ADDRESS
orv-si-ze | BRADENTON FL 34202 CITY-ST-ZIP
la TIRLE V1D O pelete TITLE [Jchange [ Addition
. ‘NAME BIENIEK, TAMMI A NAME
- seeet anoress | 16920 WATERLINE RD. STREET ADDRESS
sorv-s-ze | BRADENTON FL 34202 CITY-ST-2P
e " [ Delete TME [ Change [ Adattion
NAME — NAME e e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE {71 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE ’ ’ O Delste Tfome - ot [Jchange [ Addition
NAME NAME
STREET ADDRESS o T " B 'STREET ADDRESS o
CITY-§T-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T e GRS T OIRE S e s Tiangs € flensef [25-02 #-T46-06Y S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

W RURAIIN

ny

CR2E034 {9/01)



