FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  F92000000242 = Secretary of State
1. Entity Name 02-24-2003 90254 018 ***150.00
CURLY CUSTOMS, INC.
Principal Piace of Business ' Malling Address
236 SWAINS POND AVE 236 SWAINS POND AVE
MELROSE MA 02176 MELROSE MA 02176 _
N N AU RN
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number _ Applied For
04 2903785 Not Applicable
a - e _? Ej.n_".y ____,__.____:Z_i,p,_ e ____,;_ _,__,_Cju_nfr?’__A_,_ e | 8 Qertific__m_:_e_q; Status Desired '___g_. .'?g.ggzggecﬂt‘ionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SULLIVAN, MARYJANE

Street Address (P.O. Box Number is Not Acceplable)
7928 NW 51 CT

e

LAUDERHILL FL 33351

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. | am famillar with, and accept
the obligations of registered agent.

vy

SIGNATURE .
. ";’ . Signature, typed or printed name of registered agent and tile # applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Copntr?bution. ? O fgjégqohll?;sa ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TME [Jchange [ Addition
NAME GIANQUITTO, DONALD NAME
STREET ADDRESS | 236 SWAINS POND AVE STREET ADDRESS
orv-st-z2r | MELROSE MA 02176 CITY-ST-2IP
TIILE [ Delete TImLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
om-stap | e . e _CiTY-$1-7IP
TIE i [ Delete e - T T T O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-2P )
TITLE [ Delete THILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify 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
indlicated on this réport or supplemental report is true and accurate and tHat my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trusise empowered to execute Jhis peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment drss, with all other like ered.

7 ,‘l

S e BT Y iroo3  Jelbucatel”

SIGRATUREXND TYPED OR PRINTED NAME GF SIGNING oml:’éyn DIRECTOR ! Dal Daytime Phone #
-

SIGNATl!RE:

OOouUVY kI -

LW

CR2E034 (10/02)

=y




