, FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000104746 Secretary of State
05-01-2003 90166 027 ***150.00

1. Entity Name

CURLEY'S ELECTRIC, INC.

Principal Place of Business Mailing Address
10590 66 AVE NORTH 1059 66 AVE NORTH
#3 #3

SEMINOLE FL 33772 : SEMINOLE FL 33772
s C AW I

2. PrlnClpaI Place of Bus 3. Malling Address

\DS90 -Lith AL N

E; “'te;;pt #. ete. Suite, Apt. 4, etc. 1] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number 59‘3609381 Applied For
Q@ un{ n0Jg —F/ —_— Not Applicable
1 Zi Count —
gg 77 3/ iy P : ouniry 5. Certificate of Status Desired O $8.75 Additional
&-S Fee Required
6. Name and Address of Current Registered Agent — oeee—o-d..Name and Address of New Registered ‘Agent —-
- - ~ T Name

VIZARO, NICHOLAS

1 66 AVE NORTH STE 18 Street Address {P.O. Box Number is Not Acceptable)

SEMINOLE FL 33772

City FL Zip Code

. The above named entlty submits this stfterent for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regiptered Agen '

SIGNATURE . .
S‘u;;%}d(e‘ typed or printed neu%f registered agent and title i applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
9. Election Campaign Financin
After May 1,2003 Feo will be $550.00 ] Trust Fund Cc?ntrigbution. ? a fdsd.ggohg?ésa e
Make Check Payable to Florida Department of State
10, ’ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SPT [ Detete TLE [ change [ Addition
NAME VIZARO, DIANA NAME .
staeet aporess | 11264 73AD AVEN STREET ADDRESS S
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP ’
THLE v O Deleta THiE Ol change [ Addition
NANE WALLIS, EMMETTE H . NAME
sTreeT anohess | 10590 66TH AVE W #3 STREET ADDRESS ¥ N
GITY-ST-2IP SEMINOLE FL 33772 CITY-5T-2IP
e O pelete TILE ] i [ change [T Addition | -
NAME e e oy = e e RN - ST T T ke T e T E e '
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-21P
TITLE (] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21p
TIMLE 1 Detete TILE I change [ Addition
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 1 Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that’ the informatio supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplefjental 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 corpaoration or the receiverfdr trusige empowered-to axgcute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aljfothgr like empower
SIGNATURE: V[ 5D ED A V24 ~ /:Lq/o P 190092,

TYPED OR FRINTED NAME Qff SIGNING OFFICER OR DIRECTOR Cayiime Phane # Cf ’E '

AV 69396‘70

-

CR2E034 (10/02)



