2001 UNIFORM BUSINESS REPORT (UBR]) FILED

CR2EQ34 (10/00)

[ ]
DOCUMENT # P99000104746 Apr 10,2001 8:00 am
1. Entity Name S
CURLEY'S ELECTRIC, INC. ecreta ) of State
04-10-2001 90144 006 ***150.00
Principal Place of Business Mailing Addrass
10530 €6 AVE NORTH 10590 66 AYE NORTH
#3 #3
SEMINOLE FL 33772 SEMINOLE FI, 33772 D D 0 3 3 9 95
Us us
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NMumber 59’3609381 Appicd Far
Not Anpicab e
Z Count Zi Count i
b oumry W orntry 5. Certificate of Status Des'red [ $8'75 Addmona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIZARO, NICHOLAS
. Stroet Address (P.O. Box Numiber is Mot Acceptable)
10590 66 AVE NORTH STE 1-B
SEMINCLE FL 33772
City 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 Fiorida
SIGNATURE
Sigratura, typec o or nted name of reqistead agent anc iitle if applicatle (NCGTT Regisierec Agent s gnature required wren reinstating) NATE
- e il st i i : M) FEE 0
9. This corporation is cligivle to satisly its Intangible FILE NOWN! FEE IS $150.00 10. Election Camnpaign Financing $5.00 May Be
Tax filing requirement and glects to do so After MAY 1, 2001 Fes will be $550.00 y
b i Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE 8 O pelzte 1L O cCharge [ Addiien
MAE VIZARO, NICHOLAS NAME
STRETADGRESS | 11264 73RD AVE N SIREE, ADDSESS
JITY-87-71F SEMENOLE FL 33772 CITY-5T-21F
ML PT [ pelete TiTLE [Jcmange [ Acdifon
AT VIZARQ, DIANA NAME
STREEI ACDRESS | 11264 73RD AVE N STREET ADORESS
CIT¥-57-2IP SEMINOLE FL 33772 CiTY-§7-2IP
Tt v [ Delete TITLE O Change [ Acdition
NAR WALLIS, EMMETTE H HAME
STREET ADDRESS | 10580 66TH AVE W #3 STREET ADDRESS
CITY-S1-2P SEMINOLE FL 33772 GIY-ST-2IP
TITLE [ pelete TRLE [ Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iF CITY-ST-2iF
TLE U Dele T O Change ] Avditen
MAME MAME
STREST ADCRESS STREET ADGRESS
CITY-ST-21P CIY-87-71°
TILE [ Delete TiTLE [ Crange [ Acdition
RAME RAME
STRELT ADDRESS STRET AGDRESS
CY-81-4F CITY-87-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(1), Florida Statutes. | further certify tha: the information
indicaled on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the rdokiverfor trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 121
changed, or on an attachmeht with an address, with,ali otner like empowered.

SIGNATURE: AAaca \MCAE= J‘H Lgf/ Ci 13738 -T9%90

¥ ®1ENATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Caytime Prone 4




