2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L40402

1. Entity Name

THE CLOSET DOCTO

N ML TR w FF
[T oo i

R OF SOUTH FLORIDA, INC.

. [ LR WY I -
Principal Place of Business
2292 MEARS PKWY
MARGATE FL 33063
us

Majling Address
2222 MEARS PKWY

MARGATE FL 33063
us

2. Principal Place of Business

3100 Mw |S streef

S

3. Mailing Address

(00 A IS S’h’lf’e'f:

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90054 039 ***150.00
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Suite <oite A
ity & State City & State 4. FEI Number 65.0162327 Applied For
{\‘i ARG A Té plﬂ ﬂ—mbq M MO\‘A—""Q Moﬂ YoXa) Not Applicable
i Country Zp ountry - . $8.75 additional
32063 | ArasrD_ | 3n0e_  |(eosaeD |5 CotiaodSawseed U FeReaued.. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GLENDA
) Street Address (P.C. Box Number is Not Acceptable
11066 NW 62 CT ¢ )
POMPANO BEACH FL 33076
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOCTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE P [ Delete e [ Change T Addition
NAME COHEN, GLENDA NAME
sTeET ADDRESS | 11066 NW 62 CT STREET ADDRESS
CITY-ST-ZiP PARKLAND FL 33076 CITY-ST-2IP
e v O Detete TITLE [JcChange [ Addition
NAME COHEN, WILLIAM NAME
sTReeT ADDRESS | 11066 NW 62 CT STREET ADDRESS
CITY-§T-2IP PARKLAND FL 33076 CITY-ST-2IP
R T~ w3 Delete otmE Tetpt - t i ~ [1-Change~ ~ [J-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 3 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ celete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITEE [IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-1IP CIVY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualiify for the ex
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addresgy with awered.
SIGNATURE: ,g%»Z

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

3lislol

G549 20693,

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AN
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