2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F5%(E):2D8.00 am

DOCUMENT #  P99000013630 Secretary of State

1. Entity Name

CURIE POINT CONSULTING, INC. 02-17-2002 90099 041 ***150.00
Principal Place of Business Mailing Address

6011 3AD $T. SOUTH 6011 3RD ST. SOUTH

ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705

O

2. Principal Piace of Business 3. Mailing Address
2135  Anastasia Ng” S| 2125 Aanastesia )ﬂg% S
Suite, Apl. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
St Versbura, F Lo SY Pebers bura, & 59-3555803 Not Apglicable
Zip Ondntry Zip Country N . $8.75 Additional
5. Certificate of Status Desired g :

333\ 3%V L L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Cox, Aane T

cox’ ANNE J Street Address (P.O. Box N mber is Not Acceptable)
60++-8RE-ST-SOUTH 2135 ﬁngg‘:\g\g WN:, S

ST-PEFERSBURG-FL33705

City

$x TPekersh uro FL %pg?%-e\ Z.

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

' Anne T Con. D V2 o

of registeratl agent and Iitla it applicable (NOTE: Registered Agen! signature required when reinstating) ! DARE

SIGNATURE

/

Signature, typed or printad n:

8. This corporaticn is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elastion Campalgn Financing $5.00 May 5
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. 0 Added 1o F?(;s ©
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE D [ Delete TLE P K Change [ Addition

NAME COX, ANNE J NAME Cox, ANnne I .

STREET ADDRESS | GBH-3RAB-ST—50U =~ smecTaooRess | 2436 AvvasYosio w% S

1
ore-si-ae | SF-REFERGBURGFE-33705 OITY-§T-2P sv Pelars\oura, FL 33172
TITLE VP O Delete TITLE ve . - D€ change T Acdition

KAME COX, TROY M NAME Cow, Yo WA Waw S

STREET ADDRESS |-BB4H-SRB-STREET SOUTH STREETADDAESS | 2. § B Ams\'os‘a

orvstae | GAINT-PEFERGBURG-FES5705 ' ot | s, Pedershora, FL BAHL

TILE [ pelete TILE =~ [JChange [ Addition

MAME i —— . R T — - —_—

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TILE [ pelete TITLE [DChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Desete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 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 name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

S U AR 5 Cox, T ke (323) 3u4-843S

SIGNING OFFICER OR DIRECTOR fﬁlﬂ Daytima Phone #

SIGNATURE:

joRn-s - ]

=

CR2E034 (9/01)



