) FILED
. | Apr 30,2003 8:00 am
2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (IIBI}L 04-30-2003 90308 004 ***150.00
DOCUMENT #P01000119470 '
FLORIDA CLOSEOUTS, INC.

Principal Place of Business Mailing Address
14900 SW 30 STREET STE 277-711 14900 SW 30 STREET STE 277-711 ’
MIRAMAR, FL 33027 MIRAMAR, FL 33027

G ATTER: 7 A AR

Suite, gt . eic. Suite, AB' *, elc. [LefECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appled For |
édv_/% '\/'C-.S + /é/r’:’h{’j d[“" focdh WC[rWﬁ ‘@—‘ 00-0106558 b NolAppEbcabld

in Country J : Country B iy $8.75 additional —~ |T
jﬁ 3 30 ; : S ; éﬁ 350 U/f— 5. Cemltca:eofstalusDeyred O Foo Aoquired
6. Name and Addreas of Current Registered Agent 7. Name and Addresas of New Registered Agent ]
Name
PASCUCCI, SAM
14900 SW 30 STREET STE 277-711 Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33027

‘ City FL Zip Code

8. The above named entity submits this s!a!ement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga, | am familiar with, and accept
1the cbligations of registered agent.

SIGNATURE
Signatute, typad or prnd neme of RYISK G 3genl and iite | applicalia {NOTE: Reyisnrad Agani Sighaiun sutéd whan nintu ing} DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O AddedtFees
. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TnE ov ! 1 Deker me , OCrne  [addio | &
NANE PASCUCC), SAM B NANE S

=
sweetanomess (14681 SUNSET LANE STREEY ADDRESS 3
eni-st-zp |FT LAUDERDALE, FL 33330 oav-ST-Hp g
TME ' T Delere 13 i O Change  [] Aduition ?;
NAME : Com e et WAME T T e e e 7 - -
STREEY ADDRESS SIEE) ADDRESS
CY-ST-2P onv-st-2p

_

TME [ Delete TOLE [JChange [ Additioa
NAME MNAME
STREET ADDAESS SIREET ADDRESS
ti-51-20 CNV-S1-21P
TME [ Delere e [l Change [ Addition
NAME MAWE
STRERT ADDRESS ‘ STREET ADDRESS
CIFY-51-2¢ Crv-81-2ip
1LE O telete 10LE [ Charge [ Addition
NAME NAME
STREET ALDRESS STREEY ALDRESS
Cv-st-2¢ ev-st-2ip
ME [ Deler e [JChange [ Addition
HNAME MAME
STAEET ADDRESS SYMET ADDRESS
CY-81-29 cy-st-2ip

pPNE0 wnh lhls lmrrg tioes-01 qualify for the exernption stated in Section 119.07(3X), Florida Stajutes. | further certify that the information
yrale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
¢ this repont as required by Chapter 607, Flodda Statutes: and that my name appears in 8lock 10 or Block 11 1§

epowered «—/ g 7 0} 451/ &5:2 . N

SIGNATURE-AND IWPLN OR PRINT ED NARIE'OF SIGNING OFFICER OR 4RECTOR Caylima Prione #

12. | herehy certity that the information
Indlcated on this repon or suppl f
of the corparation or the re ¢
changed, of on an amachmis

SIGNATURE:




