' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[FREr TN 1

0 . [ ]
DOCUMENT # PO0000084915 May 14,2001 8:00 am
1. Entity N
CLOSETS AND MRRORS OF FLORIDA, INC Secretary of State
L RORS OF FLORIDA, ’ 05-14-2001 90074 027 ***150.00
Principal Place of Business Mailing Address
4330 SHERIDAN STREET SUITE 202-B 433 SHERIDAN STREET SUITE 202-B
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2SU0 SW S Aee o
Suite, Apt. #, etc. Suite, Apt, #, eté C( /)A,\& DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
.o/én” ODJ % ) {/{f b /0 6 3 g} 7_ Not Applicable
Zi Country Zip Courtry , " - $8.75 Additional
3 2023 S N 8. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R ) . ] Name ) i
SERFATY, CHARLES $ . -
Street Agdress {P.O. Box Number is Nol Acceptable)
4330 SHERIDAN STREET SUITE 202-B
HOLLYWOOD FL 33021
City . FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signalure, typed or printed name of registered agent end title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. Thi ion is eligibl isty its Intangibl 11t FEE IS $150. ‘ N ‘
ot s ta | oy 300t Feawil megasbon | 10 SectonCanpsinFnncig - $5.00 way e
g req : er ! ee wiil be . Trust Fund Contribution. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THLE DPST [ Detete TILE CJ Chenge [ Addition | &
NAME SERFATY, ALAN NAME s
STREET ADDRESS | 4330 SHERIDAN STREET SUITE 2028 STREET ADDRESS 3
GITY-ST-7IP d CITY-57-2IP
HOLLYWOOD FL 33021 _ __|a
TITLE [ Delete TITLE [JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ___[.nelete TITLE Change __ [T] Addition J o
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ’ CITY-ST-2IP
TITLE [ Dalete TILE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &€ /m- Serle 'L/ es Y-30-O( F5%- G956 0
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Cate Daylime Phons #




