3=

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT #  PO0000095566. Sgp 18, 2001 8:00 am 5
. - .
1 Enity Namo — y ecretary of State
THE BROOM CLOSET, INC, W 09-18-2001 90049 001 ***150.00
N ' 09-18-2001 90049 002 ***400.00
Principal Place of Business Mailing Address
22920 FOREST RIDGE DR 22920 FOREST RIDGE DR
ESTERO FL 33928 ESTERO FL 33928 7 8 5 3 8
2. Principal Flace of Busingss 3. Mailng Address “Il“ll””"'” "m "m"mm“ II”I m"l"l“l""m”m "II
22726 CoulsT Rdee L. To Bov iz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SR CLOMBA CETERD FLOoR\DA 45 1076 b1 Not Applicable
Zip Country Zip Country " ) $8.75 Additicnal
33928 wSA 23 928 ugA, 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ~Name’ =
_FERI_CE'R _SQOTT i [ — == |- Sireet AddresstF-S—Box-Number s NotAccematie) 8 u
~ 2640 GOLDEN GATE PKWY, STE 115 B
NAPLES FL 34105-3203
. City FL l Zip Code
8.°The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. lms corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS 55‘50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T o
P : ust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Detele TE VRO O Change 3 Addition | S
NAME D'ANGELO, SUZANNE NAME ArodccO.. o)
street aomess | 22920 FOREST RIDGE DR SIREET ADDRESS 3
crv-st-ze | ESTERO FL 33828 CITY-ST-2P o
TITLE D [ Delete TME [JChange [ Addition 5
NAME SUMMERS, LORI NANE
sTReeT Aooress | 9104 KING RD W STREET ADDRESS
CITY-5T-21P FT MYERS FL 33912 CITY-ST-2IP
B T i S T = - Oopetete me - T TTRER TR T SSe —mmee e —<[FChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o ~ CITY-ST-2IF e —
me O pelete TImE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
GITY-ST-ZIP LITY-ST1-2IP

SIGNATURE:
|

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

indicated on this report or supplemental report is tr
of the corporation or the recei
changed, or an an attacimen

ered o &

e empowered,

5 -14-01

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

T4l 229-4375"

"\SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dais

Daytime Phone #




