2002 UNIFORM BUSINESS RERPORT (UBR)

DOCUMENT #

1. Entity Name

CREATE-A-CURB, INC.

P99000083581

Principal Place of Business

19 MOCKINGEIRD RD
LAKE PLACID FL 33852

Mailing Address
19 MOCKINGBIRD RD
LAKE PLAGID FL 33852

2. Principal Place of Business

QUp Hewnsceaten Rond

3. Mailing Address

A HenseenTton

{ond

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90060 027 ***150.00

N RCRIAR R

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Lrke Placid | CLory DA Lawve PLacD PLD‘&\ DB 650947023 Not Applicable
‘ Country Zp Gountry $8.75 Additional

Zip
33853

200

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAROSA, GEORGE T

{

i

}

} Nam

‘ lecece T LOROSE
\ Street Address {P.0Q. Box Number is Not Acceptable)

834 SOTTER STREET

LAKE PLACID FL 33852 - Al Henacepatod Rond

W aLE PLACAD FL | 25%sa,

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

SIGNATURE

Signature, typed or printad nama of regitterad agent and tills if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on!back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TWILE D - 1 Delete TITLE v [FChange [ Addition

NAME LARDSA, GEORGE T NAME eceee LD Lo ™ o

sraeet aooress | 19 MOCKINGSBIRD RD sTresTADDRESS | R\ HenSLeRTTeH Xofr

crv-st-ze | LAKE PLACID FL 33852 CiTY-ST-ZIP LAvE PLEGD (Fed b 3DESI-

TILE [ pelete TIMLE [ Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TIME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [ Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

THTLE [ Delete TINE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE [ Delete TIMLE N [ Change [ Addition
2| R A =t S e R e e | BT

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify 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 #A) accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direstor

of the carporation ar the recejver or trustee empgbwe
ft with an addresyl wi

changed, or on an attachmg

SIGNATURE: £

afl other like empowered.

223 OO~

gho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LAVL1D 7

Data

Daytime Phone #

AV OSEELVO

CR2E034 (9/01)



