FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LWV ||

DOCUMENT #  P99000030792 Secrefary of State
1. Entity Name 01-15-2003 90180 025 ***150.00 -
THE CURTIS & KIMBALL COMPANY
Frincipal Place cf Business Mailing Address
7520 RED ROAD i 7520 RED ROAD
SUITE M SUITE M
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. #, etc. Sulte, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—091351 1 Not Appiicable
i t Zj iti
Zie Country ° Country 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . o Lo
CUFmS' R B Street Address (P.O. Box Number is Not Acceptable)
7520 RED ROAN
SUITE M
SOUTH M'AM' FL 33143 City FL Zip Code
8. The above named entify submys this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligation : .
SIGNATURE I/ 16 / 03
Signature, ty;ad or printed name of registered agent and title it apnllcatﬁi (NOTE: Registered Agent signatura raquired when reinstating) / ’DATE
FILE NOW!I FEE IS $150.00 | . .
: 9. Electi Fi
After May 1,2003 Feo will bo $55000 | ot o Comtion. O Sy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P 3 Delate TITLE O change  {J Addition %
NAME KIMBALL-MURLEY, AMY NAME . =)
sTaeeT apoRess | 1890 SW 21 STREET STREET ADDRESS I
cry-st-zp |MIAMI FL 33145 CITY-§T-2IP ]
: o
TITLE VP O belete TITLE [ Change [ Addition g ‘
NAME CURTIS, ROB HAME
STREET ADDRESS | 7901 SW 58 AV STREET ADCRESS §
orv-sT-zr [MIAMI FL 33143 ¢ITY-51-ziP {
TITE O etete TIME [JChange [ Addition
NAME e ) NAME B o L H
STREET ADDRESS ) STREET ADDRESS B J
CITY-ST-21P CITY-5T-21P |
TIMLE [ Dalgte TITLE [ Change [ Addttion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-§T-2IP ;
TIME 1 belete TITLE [ Change [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P i
e O Delete e [ Chenge (1 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-5T-2 CITY-ST-2F ‘

12, | hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceiver gf trustes empowered to executg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachm e A drekeewith all otr:_ez{‘lik empowered.

SIGNATURE: @ ' ,//D/aj POL-667-3/ 1L

Date Daytime Phone # /




