e |
UNIFORM BUSINESS REPORT (UBR) ng 21,2003 8:00 am
1. Entity Name 02-21-2003 90235 007 ***158.75
CURLIN INC. ;
Principal Flace of Business Mailing Address ————
6001 EAST COLUMBUS DRIVE 6001 EAST COLUMBUS DRIVE avw
P.C. BOX 11428 P.O. BOX 11428 v
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9 08 Applied For
5 05799 Not Applicable
Zip Country Zip Couniry o . $8.75 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) )
GESEMYER' ROBERT J T | o ) S-lee't- Add (F;O éo Number is N 'tAcceptable)
I ress (U, X NUumoer 1s No
6001 EAST COLUMBUS DRIVE
TAMPA FL 336819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatura, typed or printed nama of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00 ) ) '
. El ign Fi
Atr May 1,2003 Feo will be $550.00 B g 3500 e
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S O pelete TITLE (3 Change  (J Additon | & -
NAME ESEMYER, ROBERT J NAME S
streer ancress (110 ADALIA AVENUE STREET ADORESS s
CITY-ST-2IP AMPA FL CITY-ST- 2P g
&
TITLE N [ pelete TITLE [ Change [ Acdition 5 :
NAME HAMITER, KAREN A. NAME '
stReeT aooress (308 N. SKYWOOD DR. STREET ADDRESS
orv-sT-2p  MALRICO FL CITY-ST-2iP
TME v 1 Detete TITLE O Change [ Addition
NAME DUVA, PAUL E. _ NAME i
siacet aobRess 11306°LOCH LOMONDDR.- - -~ 7= 77 - Q smeeraooRess | © - - - See - :
cry-st-2F  RIVERVIEW FL CITY-ST-2IP )
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TTLE 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CIvy-ST-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ra) J CITY-ST-2IP

12. | hereby certify that the infgrmatian
indicated on this réport orfsuppie
of the corporation or the rgcpi
changed, or on an attac|

SIGNATURE:

suppli

dress, with all other like empowered

ATURE g3a¢rt

RORBERT-

d with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
enfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ylistde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

| FESEMYER. PRES.

7 %Elcmﬁygg ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phorg #




