| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #
1. Entity Name POOOOOO491 62 Secretal ’f Of State
CLOSET AMERICA, INC. 02-21-2002 90002 045 ***150.00
Principal Place of Business Mailing Address
100t CORPORATE AVE 100t CORPORATE AVE
SUITE 100 SUITE 100
NORTH PORT FL 34288 NORTH PORT FL 34286
2. Frincipal Place of Business 3. Mailing Address H""II“”"'" II"' Im”ml II”I "m lml IIII‘ I’III lm”lll m’
Suite, Apl. #, elc. Suite, Apt. #, etc. B0 NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3654793 Not Applicable
Zip Country Zp Country 8, Centificate of Status Desired O ?g';gqlﬁ?géﬂmal

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

Name

WEUWTANGEJM i ST T T V_élr-eet .t?;ddl'-essa_ (P.O. Box_Num“ber_irerot Acce;table) - B N
12189 KNEELAND TERRACE

PORT CHARLOTTE FL 33981

W 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
Signature, typed or printad name of registered agent and titla if apolicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This ;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects lo de se. After May 1, 2002 Fee will be $550.00 Trust Funa Coniribution. O Add.ed to Fe):as
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TILE [J Change [ Addition
NAME NEUMANN, ANGELIKA NAME
strecT anoress | 12189 KNEELAND TERRACE STREET ADDRESS
CHY-5T-2IP PORT CHARLOTTE FL 32981 CITY-ST-7P
mLE P [ Delete TILE [ Change [ Addition
NAME NEUMANN, VOLKHARD NAME
streeT ap0REsS | 12189 KNEELAND TERRACE STREET ADDRESS
CITY-ST-7PP PORT CHARLOTTE FL 33981 CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE J Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: __ AIGNANEURELEQUIRED da-loy¢(0a  {a%i)waa-1000

SIGNATURE AND TYPED CR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Al 2 aala]

iv

CR2E034 (9/01)



