2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000058405 Secretary of State

3 DAY CLOSETS, INC. 02-11-2002 90166 049 ***150.00
Principal Place of Business Mailing Address
50 RAINBOW BRIDGE WAY 50 RAINBOW BRIDGE WAY
SAN RAMON CA 94583 SAN RAMON CA 94583
S — ORI AU R RI
/42 TEeH) gotoby Fark.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ST7&. /1§ 7
City & State City & State 4. FEI Number Applied For
LIAE Monld . ;‘?"373 677 Not Applicable
- [ 2 A et
Zt% o Py VG Lountry Zip ' Country 5. Certificate of Status Desired O ?g'ggﬁ?:dmo“a'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — T Name— - - = P
F”& L COHP' Street Addraess (P.0O. Box Number is Not Acceptable}
THE GREENLEAF BUILDING, THIRD FLOOR
200 LAURA STREET _
JACKSONVILLE FL 32201-0240 City FL | 7o 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

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquuement and elects to do so. After May 1, 2002 Fee will be $§5650.00 Trust Fund Contribution. 0 Add.ed o Fe{;s
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDBITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Delete THLE PrEsisewy 7 Change @’A’Edilion
NAME NAME (-}A,ﬂ_.zf A TeltE M
STAEET ADDRESS STREET ADDRESS $0 airtdoor Ao TGE LIy
CITY-$1-7P CITY-ST-21P So.d 2 sned , Co TY(E 3
TITLE - O Delate TITLE ’ {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [ cChange [ Addition
NAME NAME _ . L '
STREET ADDRESS | STREET ADDRESS R
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CrEY-8T-21P
TLE 1 pelete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental reporl is true and accurate 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 trustee ermpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬁ&ﬁ:‘w—-@% RESAAAG e trem /I//‘J'/V}' (/e ) §Fos° Jooy

SIGNATUH?ND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR ¥ bate Daytime Phane #

:

Feb 11,2002 8:00 am |

»
4

CR2E034 (9/01)
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