“..’001i UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80104

1. Entity Name

SENSIBLE CLOSET COMPANY, INC.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90052 044 ***150.00

Principal Place of Business

=8871 BRIGHTON LANE
= SUTE 9
~ BONITA SPRINGS FL 34135

Mailing Address

8371 BRIGHTON LANE
SUTIE 9
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, etc.

Suite, Apt. #, stc.

T

[l

I

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘00455 46 Applied For
Not Applicable
Zi Countl Zi C t -,
© ountry P ountry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
|
' WOODS’ SUSANNA Street Address - Box Number iz Not Acceptable)
SAPE GO FL 35904 cighion lLane
3390 .
3 vike Q
City . = Zip Code
%Dnn*a_ S@r‘u\qs L. Y135

8. The above named entity submits this statemen

o [T

SIGNATURE

Gisterad agent and title if applicable

[vsanvd L)oo s

ose of changing its registered office or registared agent, or both, in the State of Florida.

S)o3]e)

[NQTE: Registered Agent signature reguired

when rainsiating)

¥ oate

9. This corporation is efigible to satisfy is intangible
Tax filing requirement and elects to do so.

FILE NOw!I!t FEE 1S $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} O Make Check Payabie to Depariment of Staie Trust Fund Contribution. Addecto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS [ Delete TLE K] Ghange [ Addilion
o NAME WOODS, SUSANNA M. NAME
STREET ADDRESS | 3705 SE 21ST PL sraeeTao0fess | 871 BDelghton Lane Juike A
CIFY-87-2IP CAPE CORAL FL 33904 CITY - 87-21P &c“,-\.ﬂ_ Spv inas FC B [ 3S
VITLE [l Delete T1LE [ Change {1 Addition
NAME NAME
, STAEET ADDRESS STREET ADDRESS
| emrstzp CATY-ST-21P
" ine [ oelete YITLE ] Change  [_] Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-SE-2IP
TILE [ Delets TITLE [ Crange [ Addition
PIAME NAME
STREET ADDRESS STREET ADDRESS
| onest-ap CITY-53-2Ip
oy OTILE [ Delete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T- 2P CITY-ST-21P
| [ Deiste TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A gv-stap GITY-$1-2IP

13. | Héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further certity that the information

B

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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, Florida Statutes; and that my name appears in Black 11 or Block 12 if

CRPE34 {10/00)

changed, or on an attachment with an address, with all other like empowered.

SNATURE: ?

Spusansa M WooeDs

2/a3lol  ay[-ayr-yzeo

9 8tG

WE ANDTPPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Davtrne Phore #




