FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000044339

1. Entity Name
CREATE-A-CLOSET, INC.

Secre’tary of State

01-29-2003 90181 012 ***150.00

LA T

w

Principal Place of Business Mailing Address
8000 NEW JERSEY BLVD. 8000 NEW JERSEY BLVD.
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”"”"’ m ||m Il’” "l” "””m’ "W I'm I!," m" H"' ml ’"{
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0957686 Not Apnlicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont
o Name ’ T : ' -
BAILY’ DAVID T Street Address (P.O. Box Number is Not Acceptable)
8000 NEW JERSEY BLVD..
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

CR2E034 (10/02) N

SIGNATURE :
Signature, ryped or printed nama of registered agsnt and title if applicabie. (NOTE: Registerad Agent signatura raquired when rginstating) DATE
FILE NOWI!!! FEE IS $150.00 ; ‘ -
9. Elect ampaign Fi n
After May 1, 2003 Fee will be $550.00 : etrind Gomtaion [T A e e
Make Check Payabie to Florlda Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition
NAME BAILY, DAVID T NAME
SIREET ADCRESS | 8000 NEW JERSEY BLVD. STREET ADDRESS
crv-st-2p | FORT MYERS FL 33912 : CITY-§T-2IP .
« TLE D [ belete THLE [J Change (] Additien
NAME BAILY, STACIE NAME
£ STREETADDRESS | BOOO NEW JERSEY BLVD. STREET ADDRESS
‘ciTy-sT-20P FORT MYERS FL 33912 CITY-5T-2P
Jomme B i B 1 L TE ~ - T[T T e — - w22 P Change~ =+ [=] Addition
[ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE ] {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP : CITy-sT-2IP
THLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang4hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regatves or truslee empowered to execute th 7 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Or SIGNy QFFICER OR DIRECTOR Date Daytima Phane #




