FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 15§, 2002 8:00 am
DOCUMENT #  PO1000045517 Secretary of State
CURLEW INCORPORATED 05-15-2002 90042 044 ***150.00
Principal Place of Business Maifing Address
2981 LOS GATOS DR 2981 LOS GATOS DR
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
! AR
2. Principai Place_ of Business 3. Mailing Address
2736 CuRLewW Kb
Suite, Apt. #, etty Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numb Applied For
c LEﬁﬂ u’A’TEﬁ F-L é ﬁj q 2 20 Nat Applicable
3 §p7 é ! @uni{rv A Zip Country 8. Ceriificate of Status Desired Od ?g.ggqlﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . _ Name . _. . .
ER|CKSON' STEWART Street Address (P.0. Box Number is Not Acceptable)
2981 LOS GATOS DR
BELLEAIR BLUFFS FL 33770 _
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE

9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PRES. O telete TNLE [ Change [ Addition

HAME STEwWART ERicicSon NAME '

sreeTaooress 29 81 LoS GMToS DR STREET ADDRESS

CIiY-ST-2IP Bfu.:'ﬂ'l R DBuuFP S.FL I3 70 CITY-5T-21P

TITLE V. P [ Delete TITLE [J Change  [] Addition

NAME CHER E RiCKSon NAME

sweer aooress | 24 8 1 L oS AToS DA STREET ADDRESS

avsre | DEWEM K Bruees FL 339270 CTY-S1-2P

TINE [ peleie TITLE [ Change [ Addition

NAME _ . ) NAME

STREET ADDRESS ' T T STREET ADDRESS - -

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS W STREET ADDRZSS

CITY-51-2iP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TME [ Delete TTLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this repon or supplemental reps mar] accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or+iZlee empowered tg execwe NS réhprt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addizss bherTie empowsfed.

\'4\'

SIGNATURE: LT T ST L SleaetEeickeon 4123102 720- 98529487
IGNATU. PED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FUL LIV

nv

CR2E034 (9/01)



