2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (ugm Feb 21, 2003 8:00 am

DOCUMENT # P02000011417

1. Entity Name

CLOSET DEPOT, INC.

Secretary of State

02-21-2003 90149 015 ***150.00

L

Principal Plachof Busing€s Mailing Adyress
3546 5. OCEAN BLVpPr225 3546 8. OCERN . 225
PALM BEACH F| PALM BEAC 33480

AR AR

2, Pnnmpal Place of Bu 3. Mailing Address
200 S. UoveRessare | 22RO S (magess Ave|
Suite, Apl #, elc. Suite, Apt. #, etc.
l?_., c%‘ \—L_ %—IECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number — Applied For
Zoyurod hesct £ 6T oM @ew{ FL— §2 -osf/o5© Nol Appicable
Zip Zip Country $8.75 Additional

Country
O%4—

23400

2,242(,

O

. ifi tatus Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

* - -« ra w=—aen72Name and Addreas of New Registered Agent

SMITH, P.
218 SOUTHEI
QUINCY FL

OUNTRY LANE
1

e Top) SANTAROME

Street Ad&g@.@ Eﬂvberl iACt@Eij 6(25 M -'-t‘:, pX

FL

o Pouiion) Reacl 2oL,

SIGNATURE

CAMrfose of changing its registered office or regrsleretl agent, or both, in the State of Florida. | am f; mnllar with, and accept

Jo

rd Siautto v 9‘—‘-4—-‘“

Signature, typed or prinlghi namept registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstaling) ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD [ Gelete TALE &hange [ Addition
NAME SANFARONE, JOHN D NAME SAMTAKO NE ‘J/O‘H” D

stiter ancress [ 3946 S. QCEAN BLVD. 225 STREET ADDRESS /

arv-st-ze | PALM BEACH FL 33480 CITY-ST-2P

TITLE [ Delste TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-ST-21P

TITLE T " O Delete miE "~ ) I = [Ychange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2iP

TITLE [ Delete TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delats TITLE (3 Change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CTY-ST-ZIP

TILE O celete TRLE [change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

o execute this re

..ul,‘m

iHg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

Qﬁ%ﬁe B 71182

Jother like empowered.

= G ol ADOSANTZ AROIE

BAND TYPED bn PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Data / Daytime Phone #

Av RANI©BN

 CR2E034 (10/02)



