2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000004481 | Jun 19, 2002 8:00 am
1 B s / Secretary of State

OUR FATHEHS CLOSET TOO, INC. ' 06-19-2002 90461 030 ****61.25
Principal Place of Business Mailing Address
1645 E NEW YORK AVE 1645 E NEW YORK AVE
DELAND FL DELAND FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
58-3509075 Not Applicanle
Zip ; Country Zp Country 5. Certiﬁciate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =TT T =TT e e Seis E— b, T Name TR - v - T TRt e LT
STOVER; JOSEPH L Street Address (P.O. Box Number is Not Acceptlabie)
4310 MCCORVEY RD
DELAND FL 32724

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 -
Slgnalure, typed or print : agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
S . ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i F"-E NOW' FEE Is $6!'25 Trust Fund Contribution. Added to Fees Department of state
¥
10. * _/B'FFTCrRS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me. . |PD T ‘ - O elets - TIME [JChange [ Addition
N MONSEUR, NEIL. KA
STREET ADDRESS Po BOX 781 STREET ADDRESS
CITY-8T-2IP DELAMD Fl 32720 CITY-ST-2IF
TITLE SD [ Detete TILE Maﬂge [ Addition
NAME SNOWBERGER, MARJORIE NAME PPerisevy, 147 Lorre
STREET ADDRESS PO Box 781 STREET ADDRESS
CITY-ST-21P DELAND FL 32720 CiTY-S§7-2IP
TITLE 31 - e = TDO'Dalete me U [ T T T T Tt T T Othange [ Addition
N EDGECOMB, ROSE NAME
STREET ABDRESS 408 PA‘HJN AVE STREET ADDRESS
CITy-8T-2IP DELAND FL 32763 CITY-8T-ZIP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-ZIP
ME [ Delete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin éc{: does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment#vith an address, with all other like empowered. (3“’ )
SIGNATURE: 5(/: I 577 REOUIRED ‘A{I‘-/- 01 734- 3350

SIGNATURyAND TYPED OR PHINTE?’NAME OF SIGNING OFFICER OR GIRECTOR Date ™ Daytima Phona #

CR2E037 {9/01)



