.2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name |

HILARY MCCURLEY DESIGN, INC.

| DOCUMENT # P98000065074

Principal Place of Businiass

137 § OAK STREET
LANTANA FL 33462

Mailing Address

137 § QAK STREET
LANTANA FL 33462

C0056545

2. Principal Place of Business

SAME

3. Mailing Address

SAME,

G IRRND)

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20397 006 ***150.00

BRI

City & State City & State 4, FEI Numbar 650854730 Applied For
. Not Applicable
i C i Count it
4 ouniry Zp ouniry 5. Cortficate of Stawus Desitd [ 9879 Additional
) ! Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ T T T Name éﬂmﬁ; ' - T e
MCCURLEY, H'LARY Street Address (P.0. Box Number is Not Acceptable)
137 S DAK SiTREET
LANTANA FL!33462 .
\
City - FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
¥
. A
SIGNATURE
Signaiure, typed or printed name of registered agent anc titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
- i -
; ion is eligi ity i i ]

9. This corporation is sligiole to sausfy(;ts Intangible Fl'l'.‘.lE :JOW..:I FFEE IS"I$1 50;5050 o 10. Efsction Campaign Financing $5.00 May 8o
Tax fflln.g requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on baffk) O Make Check Payable to Department of State

11. | OFFICERS AND D{RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [] Change  [] Addition

HAME MCCURLEY, HILARY s NAME

STREET ADDRESS | 137 § OAK STREET L STREET ADDRESS

erv-st-zp | | ANTANA FL 33462 L CHTY-ST-2IP

TNE D! P ngdia me O] Change [ Addition

NAME MCCURLEY, EMORY D : R NAME

STREET ADDRESS | 137 S|0AK STREET STREET ADDRESS

CITY-ST-2P LANTANA FL 33452 CITY-ST-2IP

e e - . B pelee L me_ ) [ Change [ Addition

NAME ! i NAME - T o

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P v CITY-ST-2P

e O3 gelete TITLE ! O change  OJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P N CITY-ST-7P

Time O] Delete E O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e | ) [T Delete TMLE O Crange [ Addition

NAME ! NAME

STREET ADDRESS ! , STREET ADDRESS
CITy-5T-21IP | e CITY-ST-21P

SIGNATUREI:

13. | hereby certify that the information supplied with this filing does not quali
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerad,

’

fy for the exermption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information

0318950

CR2ED34 {10/00)



