FILED
2004 FO LR GoRRORATION May 10, 2004 8:00 am

DOCUMENT # F92000000242 = " Secretary of State
1. Entity Name 16 ek 3k
GURLY CUSTOMS; INC. 05-10-2004 90483 004 150.00
Principal Place of Business ) o Mailing Address
236 SWAINS POND AVE - - - - 236 SWAINS POND AVE
MELROSE, MA 02176 - -. ..+ ~. MELROSE, MA 02176 .
S S 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 {10/03)
City & Stale City & State . 4. FEI Number . | Applied For
04-2903785 Not Applicable
Zp Country 7P Couniry 5. Certificate cf Status Desired 8 gese gesq ::rdecgtlonal
' &. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne - R ‘ Y - -
SULLIVAN, MARYJANE -~ "~ ' - —~ " Daniel LE Q-g RIINP N
7928 NW5S1 CT . - Street Address {P.O. Box Numnber is Not Acceptabta)
LAUDERHILL, FL 33351
TIA ¢ v 510+
City ; . Code
LAvAer AL 335/

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famnllar with, and accept
the obligations of registered agent.

SIGNATURE V Danelte  Sullivnn ‘ : , }0 Ll- :

S nature, typed of printed name of reg‘ﬁered agent and titte If applicable (NOTE: Registered Agent signatune required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9 Efaction Campaign Financing $5_00 May Be
Aftor May 1, 2004 Feo will be $550.00 | . Trust Fund Comrlbm:on Od Added to Fees
10. . - P OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
1ITLE "PVST O Delete me o [Ochange [ Addition
NAME GIANQUITTO, DONALD NAME ’
STREE? ADDRESS | 236 SWAINS POND AVE STREET ADDRESS ™
crry-s1-2p - | MELROSE, MA 02176 cI7Y-S1-7Ip
e [ petete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY- §T-21P
TITLE O pelete TILE O C e_. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e —
. CITY-ST-2IP - - oy -S¥7p T
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CIFY-ST-2IP CITY-Si-21P
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - $T-21P
THLE £ Detete TITLE [JChange [ Additioa
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualily 1or the exemption stated in Section 119.07(3)(i}, Florida Statuwtes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver, stee empowered @ gxecute this report as requirad by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, fg

address, with all,Otier like empowered.
SIGNATURE:

- STy T BT

TURE AND TYPED OF PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Do Y mwearf



