FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  P93000034728 ecretary o
1. Entity Name ‘ 04-07-2003 90151 008 ***150.00
CULTURED CLOSETS, INC.
Principal Place of Business . Mailing Address
920 SW 15TH AVENUE 820 SW 15TH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 e
- — O
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
. o r e em— - e —— . I 65‘0409597 — - - |Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Add:itional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARFF' BURTON G Street Address (P.O. Box Number is Not Accepiable)
2315 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 33405 _
City FL Zip Codé

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 registered agent.

SIGNATURE ,
Signalure, typed or prirted name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
P i i
nF"[f NO\’Z\I‘J!;Ia I;EE I‘j?;| ?:O-gg 00 ' 9. Flection Campaign Financing $5.00 May Be
After May 1, ee W $550. R Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State.
il
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE O Change {1 Addition
NAME SHAFFER, CHARLES F. v
STREET ADDRESS | 7601 W. COUNTRY CLUB BLVD. STREET ADDRESS
or-st-ze | BOCA RATON FL CITY-ST-21P
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
- o | e e s e LTRSS D e e e e vy P B S —_—— E - - -
CITY-ST-2IP CITY-ST-7IP - T 7
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME A name
STREET ADDRESS‘: STREET ADDRESS
* CITY-ST-21P, ‘ CITY-$T-2IP
TITLE 1 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) ' CITY-ST-2IP
TIME: ' * [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the receiverr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

address, with all otheg like ernpagativered,

changed, or on an attachmen r/='
SIGNATURE: T ECAppes £ sppre g/{/} Cfﬂf)27f-pazs

SIGNATURE ANDTY E4F SIGNING OFFICER OR DIRECTOR Daytime Phona #

(=12 0) g o V]

FAY

CR2E034 (10/02)



