2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009294 - - - ' May 02, 2001 8:00 am
*. Entty Namo Secretary of State
CURLY'S BONDING AGENCY INC. ‘
‘ 05-02-2001 90083 017 ***150.00
Principal Place of Business 1 Mailing Address .
1955 NW. 17TH AVENUE 1955 N.W. 17TH AVENUE
MIAMI FL 3315 MIAMI FL 3315
=P = IR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
; | é 7;93// Not Applicable
Zip Country‘f Zip Country 5. Certificate of Status Desired [ ?8‘75 Additional
\ ee Required
R 6. _Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

[ ‘ Name
| ,

STOLOWILSKY, LINDA :
18999 BISCAYNE BLVD. | | !
SUITE 205 ‘ |
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

|
b

SIGNATURE !
Signaturs, typed or printad name of registered agent and tite if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This F:f:rporathn is eligible to salisfy its Intangible An i':|I|‘.AEA‘$1(:3‘/;’(].(.:'.1 FFEE |S."$l;| 50.5?;.0 00 10. Election Campaign Financing $5.00 May Be
Tax fl\lqg r;qmremem and elects o do so. ar 1, ee will be $550. Trust Fund Contribution. | Added 1o Fees
{See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE PSTD ] Delete TITLE O crange [ Addiion | &

NAME STOLOWILSKY, LINDA NAME e

STreer A0oReSS | 1955 N.W. 17TH AVENUE STREET ADDRESS b

orv-st-ze | MIAMI FL 3315 | iny-ST-2p &
T d

TILE ! [ Delete T O change [ Additen | &

NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P | cmy-s1-zIp

TITLE T e o ~ O Detete e ) - [ change ~ [“1"Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE ‘ [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IP CIFY-ST-2IP .

THTLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS 3 STREET ADORESS

CITY-ST-2IP CITY-8T-Z7IP

TMLE ] 3 Delete T ] Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTy-51-21P ‘ I CiTY-87-2IP

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemptlon stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated o this report or supprem afreport 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
of the corporation or the receiveref trristee empowered to cute this report as required by Chagter 607, Florida Statutes; and that my pame apgears in Block 11 or Block 12 if
changed, or on an attachment it gr like empowered.

SIGNATURE@ / /TZ "—;"'/”4/

SIGNATURE AND TYPED OR FRI'NTEDWOF SIGNING OFFICER OR DIHE&R Daylime Phone #




