FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

1. Entity Name 04-22-2003 90029 044 ***150.00
CLOSET EXPRESSIONS, INC.
Principal Place of Business Mailing Address .\
8291 SW SKIPPER DRIVE 8291 SW SKIPPER DRIVE
STUART FL 34997 STUART FL 34997
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3] Not Applicable
2o Couniry Zip Couatry 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent i 7 Name and Address of New Regis:ered Agent
- — - e R e s O C AT el m T Ve T T Name RS —— = =
CORPORATE CREATIONS NETWORK, INC. _D@@l_.sl'_._ﬁnams Eaquire
Sérae% A(i;jrefs {P.O. Box Number is "Not Acceptable)
941 FOURTH STREET #200 1 m Beach Lakes Boulevard
MIAMI BEACH FL 33139 Suite 1050
City FL Zip Code
A WestPalm BReach, 33401
8. The above named entity submits this statement for the purpg hangj s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~ } ~
Y
SIGNATURE ' : { - 22923
Signature, tvpad or printsd name of (a(;:is[ered agent and title if applicabli ” (NOTE: Registered Agent signature raquired when rainstating) DATE
" FILE NOWN! FEE IS $150.00 . N
At by 1,200 oo wil b $35000 e 1 S50 e e
Make Check Payable to Florida Department of State '
10. . AR OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me- - D . i iti
D: ' . 1 Delete TMLE D, P and S [ Change [ Addition
NAME - | WILSON, DEBORAH B - NAME Wilson, Deborah B.
STREET ADDRESS gZT%LS.}NF?.K;IZISg? DRIVE sITfyfﬁT TADEIJ:ESS 8291 SW Skipper Drive
CITY-ST-2P ‘ CITY-51-2 Stuart, BL 34997
TITLE D R 7 celete TITLE D,-VP and T X ] Change  [] Addition
NAME WILSON, R. MICHAEL NAME Wilson, R. Michael
sTReeT ADORESS | 8201 SW SKIPPER DRIVE STRETADDRESS | 8291 SW Skipper Drive
CITY-ST-2IP STUART FL 34997 CITY-ST-21P Stuart. FL '{AQQ’?
TLE N e e - [ Delete- .. — J-TIE. - - e [roe m=—rimiem 2 — L r e - [Cl'Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Defete- TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment_jm an address, with all other like powere
. B Ny g | |
SIGNATURE: __ SUSUIAFTIRAAEOUZES - 1603 S50/-642-1857
SIGNATURE AND TYPED OR PRINTED m\urﬁF SIGNING OFFICER OR mn’td'ron Date Daytima Phone #

CR2E034 (10/02)



