FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLoseT chsE ENTERIAINMENT, [i)e

FO| c00OFSUOL 1

b

0 NE T

pal Plaée of Business

TERL.

Suile, Apt. #, etc.

Suile, ApL. #, etc.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91164 022 ***150.00

DO NOT WRITE IN THIS SPACE

WoMam , FL.

City & State

4. FEl Number

65-11322.46

Applied Fc
Not Applic

2218 [

Lcou Zip
JSh

Country 5. Certificate of Status Desired

] 58.75 Additional

Fea Required

- = T1..Name and Address of Current Registarad Agent

Name
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Street Address (P.O. Box Number is Not Acceptable)
Az N T el

y::S

NN FL

Eeihd

g-l-02

y

1gfafsternd agent and Utk § applicable.

(NOTE: Reqtstared Agemt signature requrred when reinstating) DATE

forati

9. This cofporation is eligible 1o satisfy its Intangibl

Tax filing requirement and elects to do so. J
{See criteria on back) W

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may!

Added to Fees

11,

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS

LAWREE  Baveamsn/
fa4r Ne (41 1848
Noppiam Bl 2318(

TIME
NAME

STREET ADDRESS
CHY-ST-2p

TIMLE
NAME

STREET ADDRESS
CITY-sT-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

STREET ADDRESS
CITY-51-2IP

indicated on thi
of the carparation or the receiver or trustee empowered 10 execute this rej
attachment with an address,

MMl ATIIN S

13. | hereby certify that the information supplied with this filing does not qualify for the exem
is report or supplemental report is true and accurate and that my signatu

e ftecers

S~l-02-

ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatic
re shall have the same legal effect as if made under oath; that | am an officer or direc
part as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or on a




