| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:2D8-00 am

DOCUMENT #  M80104 Secretary of State

| Entity Name

SENSIBLE CLOSET COMPANY, INC. 02-20-2002 90025 025 =71 50.00
[principal Place of Business Mailing Address

(8871 BRIGHTON LANE 8871 BRIGHTON LANE

[ sume o SUTIE 9

IBONITA SPRINGS FL 34135 BOMITA SPRINGS FL 34135

— LT

| SsE4d EnvTererise Py
| Suite, Apt. #, elc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
, F~ Myess Fl 650045546 Not Applicable

Zip Country Zip Country " ; $8.75 Additional

b ——i | e Y ES ] 330-5‘:-=-—--- ER B L. &A-- - . 5._5_38@93}8 _qf Staf_us Desge_Q D —- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

; WOODS’ SUSANNA Street Address (P.C. Box Number Is Not Acceﬁifﬁ)a

't 8871 BRIGHTON LAN SEHY EnTeRPRISE v

{ SUITE 9 "
BONITA SPRINGS FL 34135

Cit Zip Cod
'%:o&'r Myews FL .%304';"30.5"

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name ot registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstalmg). DATE
9, 1h|sff:l.orporat>c.:r;|s ehglblg t?esatlsfy;'ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efetts 1o do 5o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND CDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DTS 7 Detete ML B lhange  [J Addition
N WOODS, SUSANNA M. NAME e Pruoy
et soovess | 8871 BRIGHTON LANE SUITE 9 stherT aDoREss | ST@UY MY ERPRAS
omv-st-ze [ BONITA SPRINGS FL 34135 CrTY-§1-21p forT™ MYawrS Fu 33908
iTITLE 1 Defete THLE O change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP B ) 7 o ] ) N CITY-ST-2P ) N
e 0 Detete HE (I ohange [ Acdition
NAME % NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 1 ciry-s1-21P
TITLE [ Delete TILE [ change [ Addition
[NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
[STREET ADDRESS STREET ADURESS
ACITY-ST-21P [| civ-sT-2P
THLE [ Delete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further cerdify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment yith- esszl.other like empowered.
L2000
ST T L IR N A [
|SIGNATURE: WURSRRUDIRED
SIGNATURE-AND TYBEDLOR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR v Date Daytime Phane #

AV S8eisikh

CR2E(34 (9/01)



