2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

e Glemdn  Colen

COHEN, GLENDA : Street Address (F.O. Box Number js Not Acegplable)
11086 NW 62 CT j0ARE N 62 drwL

POMPANO BEACH FL 33076

e o & FL [ %3%(

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
T Ty —%
SIGNATURE =

Si ure, typed or prirted nama of registered agent and titis if applicatile. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election C ign Financin
After May 1, 2003 Fee will be 5550.00 1 Trugtlﬁzndago?"latr?butilon " O f(%e%{:c)h’;é: °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P O Dafete TMLE [ change  [J Addition
NAME COHEN, GLENDA NAME

steeT aporess | 11066 NW 62 CT STREET ADDRESS

arv-st-ze - |PARKLAND FL 33076 CITY-S7-21P

TMLE v ] Delete TIRLE [ Change [ Addition
AME COHEN, WILLIAM NAME

STREET ADDRESS | 11066 NW 62 CT STREET ADDRESS

CITY-5T-2IP PARKLAND FL 33076 CITY-ST-2IP

TILE T T AT e - Opeke™ ~f e 7 = = =" =2 == "7 " T [Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-5T-ZF

TITLE [J celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE R . - Ooeets ., | e [ Change [ Addition
HAME T oo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CITY-ST-21P

TITLE [ palste TITLE (O Change  [] Addition
NAME - . . NAME

STREET ADDRESS ) ' STREET ADDRESS

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

DOCUMENT # L40402 ecretary of State
1. Entity Name 04-07-2003 90999 020 ***150.00
THE CLOSET DOCTOR OF SOUTH FLORIDA, INC.
Principal Place of Busingss Malling Address
5100 NW 15 STREET 5100 NW 15 STREET
STE A STE A
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eta. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0162327 MNot Applicable
Zip Country= - oas e TR e ROOUY 5._Cerlificate of Status Desired _ ] _?ese'_gi tﬁf’;’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

12. | hereby certify Ihat the infarmation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: S"g/ﬂ“ﬂ” 2 REZAREDEHendn Gohers “{l&‘b% Y- FOAN]

U™

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



