FILED

FOR PROFIT CORPORATION Jun 19, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR). Secretary of State |

DOCUMENT # Po1 s0p0 61 030 06-19-2002 90930 047 **¥150.00 |
1. Entity Name
C'LOZLJ'NE', qna . ‘

DO NOT WRITE IN THIS SPACE 870054

2. Principal Place of Business 3. Maiting Address
00689 & BoYrron BeacH BUD| (555 (, M DANBURY WA
Suite, Apt. #, elc. Suite, Apt. #, ere. 00 NOT WRITE IN THIS SPACE"
City & State City & Stawe 4. FEI Number Applied For
Bwn'n{rl 63%“ 3 F ‘ 60{‘_)@ ﬂﬂ»‘mn N F l é’g’f” “{3?6 Nol Applicabiie
¥
Zip Country Zip Country . . - $8.75 Additional
5, Certificate of Swatus Desired . N
3337, US A 33444 (VA " ! o Fee Required ]
. . C s m e e e e o m eemmn i e i T 7. — 7. Name and Address of Current Registered Agent  ~ -
. . . | Name #0 . e
o - Fliaqs  due.
DO N OT WRIT E R Street Address (P.Q. Box Number is Not Acgaptable]
IN THIS SPACE = R [ St
’ g City Zip Code
. _ £, CADERDAE FL | “55%) 1
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
Signaiury. typed of e name of registared ARent ang il it applicatls MO TE: Regisicred Agon SIqnaiut 1equiren wien mans(ing] DALE
. L fy bl January 1 - May 1 Fee is $150.00 .
A May 5, Foa 5 S55000 | 10, BocionComoniga inncng 55,00 oy e
< g requ back h e * Amended UBRis $61.25 . .- .. Trust Fund Contribution. O Addedto Fees
. (seecrilena on back) - Make Check Payable to Department of State .
11. . OFFICERS AND DIRECTORS :
TLE DoOFRILLe. (D Te ctur TLE . 5
<
NAME STEUEL M. LAMM, NAME ‘ Co |
i STREETADDRESS | (04 €% AJ. DANDBOLY W STREET ADDRESS la
ki onv-sie | Bera Rama | 3344§F CITY-ST- 1P - §
e e u
o
NAME . NAME . . R
STRFET ADDRESS STREET ADDRESS
- CHY-ST- 2P CITY-ST. 21
ik
" e THLE . . e ‘
NAME NAME ) o - |
T T SIREETADDRESS T = I T i St L B
orv.sr.1p o . DO NOT WRITE
TALE Tme. . ., . I H s S AC i i
HAME “NAME L. N T I P E S
SIREET ADDRESS - STREET ADDRESS |~ . o :
CITY-ST-2ip CITY-ST-2IP
; 1ITLE TILE
NAME NAME
i SIREEF ADDRESS STREET ADDRESS . .
IS cirv-sr.zp N
i e TiLE ] L il
NAME CNAVE . - : :
STREET ANDRESS STREET ADDRESS
CIY-ST-ZP . CIY-57-21 - .
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Sectian 119.07(3)(). Fiorida Statutes. | further centify that the information
indicaled on this report or supplgsental report is rue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | ar an officer or director
of the corporation of Ihe receivhr Br rustee empowered 1o creculg tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atlachment with an address, w | pther like empowerad

—

STEIEN AL LAnan

fGNFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale [aylire Phone ¥

SIGNATURE:




S n

Clozline, Inc. 06/13/02
6689 W. Boynton Beach Blvd.

Boyntonr Beach, F1 33437

To Whom It May Concern:

I'am submitting the UBR for Clozline, Inc. per my conversation with Patricia at
your office. I am submitting it with a check for $150, because I never received the form
in the mail, due to the fact that we closed the store and did not receive any mail, to do it
in a timely manner. I apologlze for the inconvenience, and only realized it was time to re-

=~ upmy corp. because I was lookmg af the-sunbiz website. Thank you for your
<= understanding-in- adv — e

Clozline, tnc. Document#P01000061030

Steve Lamm

President/Director
Clozline, Inc.
954-675-6175

= - .
.




