2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000093716 ¥

1. Enlity Name

CLOSER, INC.

ecretary of State

04-26-2001 90272 022 ***150.00

Apr 26, 2001 8:00 am

Principal Place of Business Mailing Address
15003 N FLORIDA AVE. SUITE 311 15009 N FLORIDA AVE. SUITE 311
TAMPA FL 33613 TAMPA FL 33613
babi 7o
Suite, Apt. #. elc Suite, Apt # e D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE[ Mumber 4 Appiicd »or
zi Countny Z - . ] -
P ounry Zp Country 5. Cerlifizate of Status Lesired ] $875 Ac&d:ttona\
Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FL TAX MAN, INC.
Strect Adaress (PO, Box Number is Not Azceptabla)
4944 N UNIVERSITY DR ’ ’
LAUDERHILL FL 33351-5748
City - ; Zp Gode. T
8. Tne aneve named entity submits this staiemen: for e purpose of chanaing ‘s reg’stored office or registered agent, or both. in e State of Flarda.
SIGNATURE :
Sgnoiurs, ypes o or el nane of registerans agent ane wle F aoptcattio PNOTZ Degisteren A7en sigratee racs, ed wher rorsabng? DATT !
-
9. ! his Iorpoml or s eligitne to sat’sfy its Intangible 10. E'eciior. Campaign Finansing $5 00 May Be
Tax fiing requiremsnt and slects to do 50 - - - - ¥
Trust Fund Cartribstion ] Added to Fees
(Sce criteria on back)
11, OFFICERS AND DIRECTORS 12, ADUDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N -
Nt [ Deete TITLE T Crange [] did fen
v : -ﬂ,gg\qﬂ\\cﬁ'
N NAME Witlrem Suite 21
- t
SIREE] AUCRESS CRETLMSS | | Seeq N Fle ide AvVE
CTY-57-2I8 ClY-S1-2p T : - R, "
Teemre TL 0 53603 ‘
[ Deinte TrLE o
AT
SYREET AZURESSE
GITY-87-71P
LD ] elete MLE Pl Crangz T Ao
LAt MAMT i
SIRFTT ASDRESS STREST AZDRESS ‘
CRY-ST-2IP ory-gT-7p ‘
E L] Delee e T Crage ;
MAKE AR
STREET AZDRESS STREED AZDRESS
SITY-57-71P CIy-57-21F
RS [ palee e ] Crang
MAME MahE
STRZET A3DRESS STREET ADDRTSS
CIT¥-8T-7IP SITY-5T-2IP
Lty L TF T Agdon
NANE HAME
STREET ARDRESS STREET ADDRISS
Gy -5 217 CRY-S1-4F

13, | hereby cart'fy that the information supplied with this filing doas not qualily for the exemption statea in Section 119, 0/(3)( 1 Florida Statdos. |4 J’th{‘
indicaicd on this report or supp.emental report s rue and accurate and thar my signature snal. have the same legal effect as if mace under cath; &

of ¢
changed, or on an attachr nent with gn addr 38, With

.;\t///é Ll

o ke Empoweres.

arlfy thal the cforms cli
a idﬂan shcar o

e corporation of the recoiver or trustes empoweragdabreculs this report 2s required by Chapter 607 Fiorida Statutes: and thal my nams appears in Blas< 11 or Bioos 9 i

Witliam W Schmield H/ / o %3 7515707

SIGNATURE AND TYFEPrdR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Srovet 1

CR2E034 {10/00)

[PRRVIEEY



