FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91046 021 ***150.00

2003 FOR PROFIT CORPORATION JUur4and
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #M76673 P
1. Entity Name i
CLOSET TAMERS, INC. \/
Principal Place of Business Mating Address ’
1130 5 NOYARD 1130 S ROVA RD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R g || IO O A 0
/o Fecrante 5 Asseciades
Sulte, Apt. #, etc, Suite, Apl_ &, elc.
CHECK HERE IF Cl
120 ‘Prowa_epI Siteet B 17 MAKING CHANGES
City & State City & Stae 4 FEI Number Applied For
e e —em - — | :O"V‘brldaf’ [Y\A - ¢ = = 65-0088621———— [~[noi Appiicanie |-
Zi Counts Zi ;
i 4 ODZJ 39 :3: )S A 5. Corubicate of Siats Desrea [ %ﬂ&fﬂ’““'
6. Name and Address ot Current Regiatered Agent 7. Name and Addi of New Ragl d Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address {F.O. Bax Number Is Not Acceptable)
TALLAHASSEE, FL 32301-252%

City FL | Zip Code

8 The above named enbly submils this statement for the purpose of changing Its registeren office or registerad agent, or both, in the Siale of Florida. | am familiar with, and accepi
the obligations of regslered ageni.

SIGNATURE

S, yped o primed nama of rgmamd sgam amd il 1 el (NOTE: Pagis i1 Apani S ignaiuse s vad when Kinsia ing) oAlE
9. Electon Carmpaign Financing ss_oo Mey Bo
Trust Fund Contnbulion. O  Addedic Fees

; B S

10, j OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND ENRECTORS IN 11

TmE vD 0 Oekee me cen (D O Clnge [ Additen { B
HAME ERBE, JR., JOSEPH B. NAKE Sreven S. Rooges i 3
STEET A0S | 5 COBBLESTONE TRAIL swETnES | 5347 Eqlrton Ave W JSuite 10X <
cir-s1-2p | ORMOND BEAGH, FL -5t -zip Eloloicake . ONTARIO MIC SKle ChnapA | S
me PD (] Deter e EREE O Crange  [X) Adden g
NANE ERBE, SHERRY A. HanE Pecl W . Clements o o®

SIRETAESS | 6 COBBLESTONE TRAIL st aporiss | 53T Egtinten Aie. Wesy, Sovke

Cy-51-2P ORMOND BEACH, FL CIY-51-2P E—\-Db‘u o Ke ONTRR\D mac, SKlD @r.mod&.
e O ekese e T Clclange  Sdpddiion
NAME NAME Andrews Yon éer Bur%&—

STREET ADDFESS SIRETAORESS | |13 Soutvi Novo. Re

TRY-51-2P WS O emond Beacn. Pl 3P T4

1me O Dekere e [IcChange  [] Addbon
WAME A

CSTEELADOESS .| e e T e e -} serionmess | - Svr e — L~ - - -

mr-s-2e city-s1-ap '

e [ Dekee TILE O cChange [ Addbon
WA A

STREY ADDAESS SIREE) ADDRESS

Cimv-51-28 civ-sh-zib

e 1 Dekere e OJChange [ Addition
WA WAME

STRRET AbbRESS ’ SIREE] ADDRESS

Citv-st-2p cov-s1.7p

12. | hereby cernfy that the Intormation supplied with this liling does not quality for the exemplion sialed in Section 119.07(3)1), Florida Statutes. | further certity thai the Information
indicated on this repon o supplemental report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directior
of the corporali he receiver or lrusiee empowered lo executs This report as required by Chapiler 607, Flonda Sialules: and tha) my name appears in Block 10 or Block 111F

changeu OfOfI an anacnmenl th an agiriress, with all olher like em red
SIGNATURE: MP VS trnents  Mecdifo3 i bo 1933

TURE AND TYPED OR Pmtrmm;ocmomcsn ‘OR DIRECTOR




