2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

2/

DOCUMENT #

1. Entity Name

CLOSETS UNIQUE INC

P02000064386

02-21-2003 90235 035 ***150.00

| Principal Place of Business
10414 DR
NEW PORT RICHEY FL 34654

Mailing Addresa
10411 KEVLANTERN DA.

NEW PORT RICHEY FL 34654

O T

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, elc.

Suita, Apt. #, atc,

[0 CHECK HERE IF MAKING CHANGES

10411 KEYLANTERN DR.
NEW PORT RICHEY FL 34654

City & State City & Slate 4. FEI Number Applied For
. &/‘*‘07/0?/;f Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired | 58'75 Additional
. Fee Required
= 8. Name and Address of Currant Rogistered Ageml-—— s o= - - - _____7. Nanie an 85 ogistersd AGEit
* Name - - & = BT ] Lot e ST

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ 2o

e obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

, typed o printed name ¢f ragisiensd agent and titke it applicabls.

{NOTE: Registerad Agem signatiure raquinac when 1enalalng)

DATE

<. U FILE NOW!N FEE IS $150.00
* ., After May 1, 2003 Fee will bo $550.00

Mike Check Payable to Flarida Department ot State

9. Eleciion Campaign Financing
Trust Fund Centribution.

$5.00 Moy B
Added to Fees

10. . .-6FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE %[:é 2 y= O Delete Tme O Change [ Addition | &
NAME 1y ‘ /? NAME 2
STRFET ADDRESS | 97 < -/ < ke ﬂ" [1’? STREET ADDRESS 3
an-sme | gl ,&7/!/»{’(4 28 N FL §T-2P i |
WILE #/?d ﬁa{,&é}y;‘ 3 Deiste TTLE Dchange [ Addition g l
NAME % i NAME ’
STREET ADDRESS Vi / Wﬂ%//" £ [t/ STREEY ADDRESS [
onv-si-oe | Spgd W@‘/ 4 g% CITY-ST-2P '
ITLE : TS S T T S T S 2o § TE T T TS TR e e et (Change L Aduition

NAME . NAME
STREET ADORESS N steeer apoRess - ) e
CITY-SE-2P Gy -5T-IP
e O peletz TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LiTY-ST-7P
TITLE O pelete TiME [ change (O] Aaditien
MAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P CIFY-SI-20
TILE 1 deiete TME [ change  [[] Acdifion
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-5T- 2P CITY-51-21P

indicated on t|

SIGNATURE:

12. | hersby cermz tha%tha information supplied with this filing does not qualify for the exgmplion st
is report or supplementa) repert is true an
of tha corporation or tha receiver or frusiee empowerad 1o exacute this repart as required by Chaptar
changed, or on an attachment with an address, with all other like empowered.

5 B CHAZED £66 ;/z LA e

accurate and that my signature shall have

ated in Section 119.07(3)(i), Florida Statutes. | funther cortify that the information

he sama lapal effect as if mads under oath; thal | am an officer of director
607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

247 - /3-8l

ME OF SIGNING OFFICER OR DIRECTOR P[ZE‘-{’

Daytime Phona #

pen?”




