i
1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 200474 Feb 28, 2002 8:00 am
1. Entty Namo Secretary of State
CURLIN INC. 02-28-2002 90027 006 ***158.75
Principal Place of Business Mailing Address
6001 EAST COLUMBUS DRIVE 6001 EAST COLUMBUS DRIVE
P.O. BOX 11428 P.O. BOX 11428
TAMPA FI. 33680-1428 TAMPA FL 33680-1428

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59'0805799 Nol Applicable
aip Country Zp Country 5. Certificate of Status Desired M 38'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;b(iEDS'IEgAYSE'? 'C%?.?JﬁBTUé OR WE - o _ Street Ad;jress\(P.O. B;;*Nﬁr;ge:i; N—ot Acce;;ta;)!—ee)
TAMPA FL 33619

City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title i applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. #is corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiILE PS 7 Delete THiE []change [ Adiition
NAME GESEMYER, ROBERT J NAME
sreer anpress | 110 ADALIA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-57-2P
TITLE v [ Detete TITLE [1change {7 Addition
NAME HAMITER, KAREN A. NAME
streeT aooress | 308 N. SKYWOOD DR. STREET ADDRESS
CITY-ST-21P VALRICO FL CITY-ST-ZIP
W (1 S . S [ Delete.., _TITLE ) [J Change [ Addition
NAME DUVA, PAUL E. NAME T - '
sTreet Aporess | 11306 LOCH LOMOND DR. STREET ADDRESS
CITY-S1-21P RIVERVIEW FL CITY-ST-2IP
TIME (] Datete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

upplieeryith this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
dnig rept 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
Histeeimpowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

2-17- 22 (7/3J 634 193

13. | hereby certify that the informatid

of the corporation or the receiy
changed, or on an attachme

gl gy A1
[ 1w

m P
Date Daytme Phane #

o

)

CR2E034 (9/01)



