FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
DOCUMENT #3000 OS5 ¢ 1D Secretary of State
1. Entity Name v 05-23-2001 91183 034 ***150.00

Form & Function Custom Closets, Inc. \/
Principal Place of Business Maiting Address
1001 Corporate Ave. Suite # 100 :
North Port, FIL, 34286
, CO0699g7y
2. Principal Place of Business 3. Maifing Address
Corporate Avenue same
Sulte, Apt. # Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 100
City & State City & State Y @"‘"3“6 Applied For
North Port , FL Fg - 54792 Not Appiicable
Zip try Zip Country ss 75 Additionat
34286 fram S. Contfcatoof Status Desired [ 230 A
6. Name and Address of Current Registered Agem 7. Name and Address of New Ragistored Agent
— N ————
Angelika Neumann
12189 Kneeland Terrace Street Address (PO, Box Number is Not Acceptable)
Port Charlotte, FL 33981
o FL [ 2eCece
8. The above named entity submits this staternent for the purpose of changing its re:;istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or peinted name of megisiacad agem and tie if appicabie, {NOTE: R gisternd AGent woretire requined when reinstating} DWTE
9. ‘This corporation s sfigibls to satisly its Intangible LENOWHH . ‘
e g easonan o et et " Sk oy s $5.00 oo
{See criteria on back) [} T .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE President O pelets e [Dchange [ Adetlion g
NAME Volkhard W. Neumann HAME =
smerraporess | 12189 Kneeland Terrace STREET ADDRESS 3
WS- | Pt, Charlotte, FL, 33981 ey ST-29 g
TIME Vice-President O oeteee TILE O Crargs L] Addiion | 8
NAE Angelika Neumann N
STRETADURESS | 12189 Kneeland Terrace STREET ADDRESS
¥ | pr. Charlotte FI 33981 il
TLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ci7y-51-20 CITY-§1-2P
TME ] Delen TIE [T change [ Addition
NAME RAVE
STREEYT ADDRESS STREET ADDRESS
CIY-S1-29 CITY-5T-2P
TnE 3 petae THLE [OChange ] Addition
N NAME
STREET ADDRESS STREET ADRESS
CITY-5T- 219 CiTY-5T-2p
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CiTY-57-20
13. | hereby certify that the information supplied with this filing does not qualify for the- exemption stated in Section 1 19 o7 a)(l) F!onda Statutes. | further certify that the information
indicated on this report or supplemental report is frue acourate and that my s:gnature shall hava the same legsl effect as if made unde! oath; that | am an officer or director

ol'thecomorauonorlherecarverortrusteeempoweredtoexecutelhisrepoﬂas:aqmredbyChepterBO? Florida Statutes; and that my name appears in Block 11 or Block 12 it
cranged, Or o et attachrment with an address, with all other tike empowered.

SIGNATURE: _A - Mo ~ Avgel ke Nogwmonn )70 (4%1) $a9H000

BIGNATURE AND TYPED (R PRINTED NAME OF SIGHING OFFIGER OR D RECTOR - Pt Cravtrs Pl o




