' FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgtyCNEJmL\AENT # ) P01 000054453 3 02-18-2003 90114 030 ***150.00
CLOSEOUTS CONCEPTS. COM, INC. .
Principal Place of Business Mailing Address
11101 S, CROWN WAY, #3 11101 S, GROWN WAY, #3
WELLINGTON FL 33414 WELLINGTON FL 33414 ’ "
S — S— RER AR E
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
651111619 Not Applicable
2l Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ' ’ o
DE LA MER, AMI Street Address (P.O. Box Number is Not Acceptable)
11101 S. CROWN WAY, #3
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
A&F";“E N?V:;ga ';EE '%ilsgégg 00 9. Eiection Campaign Financing $5.00 May Be
er Way 1, ee wi . Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. o~ ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P O pelste TILE V N - Lflange [ Addition
NAME DE LA MER, AMI AN Pt DE A HER J
sTReET 00vess | 3450 SOUTH OCEAN BLVD., UNIT 807 el el 3 clown WAy Sut 3
aTv-s127 | PALM BEACH FL 33480 am-s1-2¢ e o B BPIY
™~ ]
THLE 1 Delete e WLt T g O Change [ Adiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
e — [ lDete - JmE ) P, Ce=w—~ - . [Jcrange O] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Clchange O Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali o like empowered.

N : Y74
siIGNATURE: __SIGNETDAVASGUIRED 2/8 [03 33940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phana #

%

CR2E034 (10/02)



