2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74542

1. Eniity Name

CURLY, INC.

e

Principal Place of Business

LEBOEUF, LAMB, GREENE & MACRAE
S0 N. LAURA STREET. SUITE 2800
JACKSONVILLE FL 32202

us

Mailing Address

LEBOEUF. LAMB. GREENE & MACRAE
50 N. LAURA STREET. SUITE 2800
JACKSONVILLE FL 32202

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

L

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90278 025 ***150.00

709226

(N GEHRER ARG A

DO NOT WRITE IN THIS SPACE

13. | hereby certity that the information suppyed
indicated on this report or supplementalfrepg
of the corporation or the receiver or trustee .-j
changed, or on an attachment with an dddgg

/i
SIGNATURE: /

a

BT Parsons de.

ipa does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

f- accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
W £Aother like empowered.

F1301  qui739-)295

SIGNATURE AND TYPRE-GH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

City & State City & State 4. FEINumber  BG-2888040 Applied For
Not Applicable
Zi Zi Count i
e COL{NW P ounty 5. Certificate of Status Desired [} $8.75 Additional
. N 1 ) . _ Fee Required
6. Name and Address of Current Registered Agent” "7. Name and Address of New Registered Agent ~ ~ |
Name
HANSON, Street Address (P.0. Box Number is Not Acceptabl
50 N. I.AURA STREET, SUITE 2800 ree ress (P.O. Box Number is Not Acceptal E)
JACKSONVILLE FL 32202
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
Signatura, typed or printed nema of registerad agent and title if applicable. (NOTE: Regislared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Elect|
Tax filing requiremant and elects ‘o do so. After MAY 1, 2001 Fee will be $550.00 ¢ Triztuli::;agng:llr?;uzg:ncmg f(%gﬂohllae)ésse
{See criteria en back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [ Change [ Adaition | S
NAME HANSON, KARL B., JR. HAME ' 2
staeeT aooress | 50 N. LAURA ST, ST 2800 STREET ADDRESS 3
erv-st-zp | JACKSONVILLE FL OITY-S1-2P e
o
TITLE OP [ pelete TIMLE [Jchange [ Addition S
HAME PARSONS, AT, JR. _ NAME
staeer noress | 5001 PHILLIPS HWY. #7B STREET ADDRESS
ov-sr-ze | JACKSONVILLE FL CITY-ST-2P
e | ¥elmT T e T Delete I = % e e TR 22 (S} Chaiige < (=) Addition sf ==+
NAME DRUMMOND, KENNETH W NAME
streer aooress | 5001 PHILLIPS HWY # 7B STREET ADDRESS
orv-st-2e | JAGKSONVILLE FI. 32207 CITY-ST-7P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O pelete CTITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8i-21P
TILE [ pelete TITLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-SF-ZIP




