2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76673

1. Entity Name

CLOSET TAMERS, INC.

Principal Place of Business

1130 § NOVA RD
ORMOND BEACH FL 32174

Malling Address

1130 S NOVA RD
ORMOND BEACH FL 32174-7339

2. Principal Plage ot Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90048 015 ***150.00

VTP U YN

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 5 0088 Applied For
6 621 Not Applicable
Zi j Counti . iti
® Country Zip edntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERBE, SHERRY A.

Street Address (P.O. Box Number is Not Acceptable)

5 COBBLESTONE TRAIL
ORMOND BCH FL 32174
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and e 'f applicabia, {NOTE: Registerad Agent signalure régquirted when Temsteting) DATE
9. Ihnsf_(ls_orporatpn is ehgnb: t? satrsfyc:ts Intangible FILE NOWII! FEE |9? $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added to Fees
{See crileria on back} d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE VD 1 Delete THE O change [ Addition
NAME ERBE, JR., JOSEPH B. NAME
sreet Aporess | 5 COBBLESTONE TRAIL STREET ADDRESS
om-sT-2F | ORMOND BEACH FL CITY-S7-70
TME PD O pelete TME [ chenge [ Addition
WAME ERBE, SHERRY A. NAME
streeT aoDRESS | § COBBLESTONE TRAIL STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL CITY-§T-2P
TITLE O delete TITLE [J Changs [ Addition
NAME o - “NAME - -
STREET ADDRESS STREET ADDRESS
o T CITY-S$T-2iP
IITLE [ Detete TIME [J change  [] Aadition
_ NAME
STREET ADDRESS
CITY-ST-21P
_ O Delete TITLE [ change [ Addition
_ NAME
STREET ADDRESS
CITY-ST-2IP
[ Delete TImE [ change  [J Adefition
_ NAME
- annocee STREET ADDRESS
o1 2P N CITY-ST-21P

=. | hereby certify that the information supplied wit
indicated on thig report or supplemental repor
of the corporation or ihe receiver or trustee ey
changed, or on an attachment with an addregs

ith all other like empoweragl
S a v 7| N0 0 Fo
LN, “'ul:.

isffiling does not qualify for the exemption stated in Sect

rud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfed 10 execute this report ga required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 i

ion 119.07(3)i). Florida Statutes. | further certify that the infermation

=
ICER

537

Date Daytme Phene #

322X  F0/(73 ¢9H
|

"5
'
Yam

CR2E034 (9/99)



