- FILED
2003 FOR PROFIT CORPORATION ~ Jun 02,2003 8:00 am

UNIFORM BUSINESS REPORT S Secretary of State

DOCUMENT # P99000083581 05-02-2003 90372 017 ***150.00
1. Entity Name
CREATE-A-CURB, INC.
Pringipal Place of Businass Mailing Address | ST Ty
816 HENSCRATCH ROAD 816 HENSCRATCH ROAD ' '
LAKE PLACID FL 33852 LAKE PLACID FL 33852 -
AR MR
Sute. Apt. #, etc. _ Sutta. Apt. #. efc. [J GHECK HEHE IF MAKING CHANGES
City & State City & State 2, FEI Number Applied For
65-094?023 Nol Applicable
Zip Country Zp Couniry 5. Certificaie of Status Desirerd ] l§e.; -F’k?q m‘“’"a’
§. Name and Address of Current Registared Agant 7. Narme and Address of New Reglstered Agent
e - e o At i e s i A - o _Namﬁ._ - .._u;_ﬁ*-u e e C e
—“LAROSA’ GEOHGE T . T ‘ SueetAddress {P.O. Box Number is Not Acceptable)
616 HENSCRATCH ROAD
LAKE PLACID FL 33852
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggigtered aggnt

SIGNATUREL Lo 4 j 4//3'1/03

wpe@ pmmd.v.urmef regisiaad l&nl and tide i applicabie, INGTE: Flogistarsd AQurs $/0nBrur requlrad whan rsinstaing}
- T FILE NOW!!! FEE 7S $150.00 . 9. Election Campaign Flnancing $5.00 May e
- After May 1, 2003 Foa will be $550.00 Trust Fund Contribulion. 0 Addedto Fees

Make Check Payable to Florida Department of State

10. - ' . QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
ame . D O Detete TME Olcrange [ Asdition | &
wee  ,  |LAROSA, GEORGE T HAME S
staeer anoness | 816 HENSCRATCH ROAD STREET ADDRAESS §
orv-si-ze. {LAKE PLACID FL 33852 CTY-57-2P g

g N o

TiTLE 1 Delete THLE DOchange [ addition &
HANE ) HAME

STREET ADDAESS . STREET ADORESS

CITY-ST- 29 ’ CITY.5T-21P .

TILE 7 petete TIME [ change  [J Addition
NAME o e s e e o NAME_ e G -
STREET ADCRESS STREET ADDVESS 5
omy-sr-oe ¢ | L~ s - - - .- CITY-57-2P o Bal g
TE [ pelete WILE [ Crange [ Addition

NAME NAME

STREET ADDRESS | STREET ADCAESS

oITY-S1-2P CITY-ST- 2P

TTLE [ pelete Time OJchange [ Addition

HAME MAME

STREET ADDRESS | » STREET ADDAESS

CiTY-ST-TP CITY-ST-2P

TILE 1 Deleta TIE O change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P GITY-ST-TP

12. | hereby certify that the infarmalion supplied with this i I'Ilné) 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 an
of the corporation or the receiver of trusiee empowsrad to executs this repamas required by Chapter 607, Florida Statules/and that my pAme appears in Block 10 or Block 11 if
changed, or on an attachmaent ¥ 4

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director

gn address, with all gther 1ke oo

/23 /0°5




