FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am -

1. Entity Name 03-24-2003 90645 028 ***150.00
CLOSETS BY CRICKET, INC.
Principal Place of Business Mailing Address
P.O. BOX 1713 P.Q. BOX 1713
WINTER PARK FL 32790 WINTER PARK FL 32790
Suite, Apt. #, etc. ite, Apt. #, etc. %
ute. ApL. &, et Sulle, ApL. #, et [ CHECK HERE IF MAKING CHANGES o
City & State City & State 4. FEI Number 164 Applied For
' 99-3744649 Not Applicable
Zi -1 Countr Zij Caount iti
P ¥ P auniry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent B
Name ’ T -
HILL, MARY J Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
836 FLORAL DRIVE
ORLANDO FL 32803
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 registeredj)g«MA/ Q P -
SIGNATURE M 'Wlﬂdf) 5_/ QO/O 3 i
Signatura, typad or pnnlad name of reglslar agenfa d title if applicabla. {MOTE: Regi d Agent si required when rail ing) DATE i,
FILE NOW!!! FEE,IS $150. 50 . N '
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee WIIE be $550.00 Trust Fund Coniribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. “: QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
TiE P O Delete THLE [ Charge [ Addition _% <
NAME HILL, MARY J - NAME =]
staeer aporess: | 836 FLORAL DRIVE STREET ATDRESS 3
chv-st.ze | ORLANDO FL 32803 CITY-ST-ZIP o
TME o . 7 Delele TITLE [ Changz [ Addition &
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
“TmE - S S 5 T 1 ce “ie w—veeees . - - [[-Change . .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2IP
TMLE [ Defete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS | STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THTLE -0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugplemental report s 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.
NS RN PN QUG Ha /
siGNATURE: _ LNAKATURY AN QUIRGD, 0\ 3/20/02, (407) 62%-556
SIGNATURE mnwﬁn oaﬁmmen NAME OF SIGNING OFFICER OR DIRECTOR oatd Daytime Phone #




