2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007068 . Feb 12,2001 8:00 am
- Erity ame Secretary of State

OUT OF THE CLOSET THRIFT STORES INC. 02-12-2001 90214 048 ****g] 25
Principal Place of Business Mailing Address
631 4TH STREET N - 631 4TH STREET NORTH
SAINT PETERSBURG FL 33701 ST. PETERSBURG FL 33701-2319

U\, S Dglgmﬂgg¥ CO.Box 2060OD _ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

0061021

o City & Glats 4, FEI Number Applied For
Tamesan FL Sx-Retes Mue £ L ™ 59-9613933

ﬁ 83 & aﬁ Country '3 23|p ) " Q 'CigD‘: N Country 5. Certificate of Status Desired O Eg';?qlﬁﬁ’:ci’“n"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
reet ress - Box Number is Not Acceptablay. -
?&?Eﬁxggﬁﬁﬂnonnm ST A S N F
VALRICO FL 33504 _ ‘
St Peferdous FL 33562-3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth. in the state of Florida.
s

sionaTuRe Lo ﬁ, F;-f LJ’R &

Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rginstating) . DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contributio. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O pelete TILE [Jchange  [J Addition
NAME THOMPSON, JULIE NAME
staeer aooRess | PO BOX 2000 STREET ADDRESS
CiTY-S1-2IP MULBERRY FL 33360 CITY-ST-2IP .
TITLE P O Delete TIMLE [J change [T Addition
NAME CHEN, YING NAME - .
STREET ADDRESS 1913 GULF BLVD STREET ADDRESS
crm-§1-2 INDIAN ROCKS BEACH FL 33785 CITY-ST-2P
I & T Y - - _.Delete M e ol o O Chenge [ Addition | .
NAME BRADLEY, BILL NAME - ‘

sTREeT ADCRESS | 631 4TH STREET N

sweeTanress | J{\ L, S Dale ml)bf\y
crv-s-zP | SAINT PETERSBURG FL 33701

avste ([ TApaPr A FO 33629

TITLE D O Delete me [Jchange  [T] Addition
NAVE HALLER, LEIGH NAME

STREET ACDRESS | 4895 W WATERS, #J STREET ADDAESS

CITY-ST-ZIP TAMPA FL 33634 CITY-§T-21P

TIME D . Eneleta TME [Ochange [ Addition
NAME PRITCHARD, CASIE . NAME

sTREET ADDRESS { 1011 HARDWOOD DRIVE STREET ADDRESS

CITY-ST-ZIP VALRICO FL CITY-5T-21P

TILE N L O Delete TILE D€ Change [ Addition
NAME FISCHER, LAWRENCE CPA NAME

seeranceess | PO B ex 2007

sTReeT ao0RESS | 631 4TH ST., NORTH
ory-st2p | ST, PETERSBURG FL 33701 ovsrze | 6P, Pete wte FL 23742~ D)
% §

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flofida Statutes. | further certify that the inﬁrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmen ‘w- address, with all other like ermpowered.

sianaTure: _J2SKNATENE REQUIRED Aol >22:829-(e02

“~SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR te Daytima Prane #

CR2E037 (10/00)




