2000 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 40402 Apr 24,2000 8:00 am
ecre f
THE CLOSET DOCTOR OF SOUTH FLORIDA, INC. tary of State
. 04-24-2000 90137 008 ***150.00
Principal Place of Business Mailing Address
2000 MEARS PKWY - : 2222 MEARS PKWY
MARGATE FL. 33063 MARGATE FL 33063-3758
us us
T e A
Suite, Apl. #, elc.’ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE l
City & State Tt - 4 City & State - C- _4. FEI Number Applied For
T 65-0162327 - - Not Applicable |_
Zip Country Zip Country 5. Certificate of Status Desired O 2&75 Additional
- oo Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

) 3 Name -~ -

| | es$ \ ™ Glepda - GGheno

COHEN, GLENDA ) J| Street Address (P.O. Box Number is Not Agoeplable) ]
6529 WINDSOR DR. Dbl A Couct
PARKLAND FL 33067 ’

" erv\amd FL | 25674

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 Florida.

SIGNATURE XM M‘ (‘//{7}‘/\)

‘/ﬁgnalu:a. typad or printed name of registered agent and tle if appficable. {NOTE' Registered Agent signature required when reinstating) " DATE
¢. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
- N ; 10. Election Campaign Financin
Tax filing requitement and elects to da so. / After MAY 1, 2000 Fee will be $550.00 Trast Fund C:ntr?buiion. g a fﬁ'&?ﬂi@e
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Colher " WCLQ [Qvﬂﬁange [ Addition
NAME GLE NAME A (31'
STREET ADDRESS COFEN, oA Wobh o 2 9
6529 WINDSOR DR. STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-2IP PQA}LQWJ a “2‘3 o7 L
TITLE v 1 Delete TITLE Cp\’w V) 1 I\'IQ"}“") [FChange [ Additicn
NAME COHEN, WILLIAM NAME v W ba -
STREET ADCRESS | @529 WINDSOR DR. swerr aooress | MO kb O
omv-s-2p | papet AND-EL e = Romv-stze. pmw ﬂ,g?,o?—@ -
| TmE o : [ pelete TITLE )y [ ¢hange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 cATY-st-2P
TILE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that py name fopears in Block 11 or Block 12 if
changed, or-on an attachm mpowered. ng\,‘j

ith an addresawwith all cpher lik
s|GNATURE}M3uL S RED | t//t"}/m.) 470 98,

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

(PR TOE

CR2E034 (9/99)



