“’L -
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BETH CLOSET SHELVING, INC.

P0O1000009887

v/

Principal Place of Business

27345 COMER DRIVE
BONITA SPRINGS FL 34135

Mailing Address
27345 COMER DRIVE
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

.O. Gox 2138

Suite, Apt. #, atc.

Suite, Apt. #, e1c.

FILED

May 30, 2002 8:00 am

Secretary of State

04-17-2002 90026 042 ***150.00

IR

GO NOT WRITE IN THIS SPACE

City & Stata City & Stale 4. FEi Number | Applied For
¥ Soar ) 7 [Not Appiicable
Zip Country Zip "N Coyntry . $8.75 Aaditional
$L\ \3 l ee. §. Certificate of Status Deslred O Fes Roguired

d Agent

8. Name and Address of Current Registared Agent

7. Name and Adkdress of New Reglsi

B S

P T e

o

Fooel\\ Vanas T

HANKINCSO' :&wm [ . Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS F. 34135 2SS (oo, oAal
- ci - Zip Cod
v Qoavda  Seacaas FL pq'\e;l‘-r

S
8. The abova named enlity supmits this statemant for the purpose of changing its registered affice or registared agent, or t';om in the State of Florida,

SIGNATURE S ) ,P L -

Signature, typed or priniad nama of registened agen and tile & mpplicabie.

(NGTE: Regisiored Agent signature required when reinxtatingh

3-21-07

9. This corporation is eligitte to satisty its Intangible
Tax filing requirement and elects to do so.
(See critaria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stats

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adgdded to Fees

11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

e ST Ouwdne A / Pres e Ol Dece e [ Change [ Addition

NAME Oano  Fopci WaNany ™ NAME

STRETADORESS | 2134) " Comn, o -— STREET ADDRESS

&rY-57-2P Sa Spe, O IGNIST I CTY-SI-2P

THLE M 7 Deiste TIHE [Jchage [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-Z1P

mE 7 Delete me I change [ Additian
| namE - T o i o T | T . B PO e T S e

STREET ADDRESS STREET ADORESS

CITY-ST. 2P ofy.SE.2p

ME [ Delete TILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

ciry-gi-2p CTY-ST. 2P

TILE [ Detete e O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1p CITY-ST- 2P

TmE O petete THE O change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-2P

indicated on

SIGNATURE:

13. | hereby ceﬂi&ilhal the information supplied with this filin:
s report or suppemental repon is triue an

doses not qualify for the exemption stated in Sect;

ion 119.07(3)(i), Florida Staiuntas. | further certify that the information

’ accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered o oxacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

NN SR REOUTRED BE-

SIGNATURE AND TYPED OR PRINTED NANE OF SHGNING OFFICER OR DIRECTOR

3-21.0C @

e
Daytime Phone ¥

CR2E034 (9/01)




