* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P94000093426 ecretary of State
1. Entity Name 04-30-2003 90032 026 ***150.00
CREATIVE CLOSETS, INC.
Principal Place of Business Maiiing Address 1 l
1025 E PROSPECT RD 1025 E PROSPECT RD IR
FORT LAUDERDALE FL 33334 FORT LAUDERDALE Fi 33334 U db J 75 i
- : AT AR AR CMER AT
2. Principai Place of Business 3. Maiting Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650551786 Not Applicable
4 Country e Country 5. Certificate of Status Desired O ?8'75 A.ddiiional
ee Required
_ 6. Name and Address of Currenl Registerod Agent 7. Name and Address of New Heglstered Agent
""" T T[T Neme T T T m = o e : T
DUARTE, PETER
Street Address (P.C. Box Number is Nat Acceplable)
1025 E PROSPECT RD
~FORT-EAUDERDAEE-FL 33334
G ) - -
Y OARIAND 4K, FL | ¥3°%3 ¢/

8. The above named entity sy 2 or the p se of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and’accepl

72\

I3

SIGNATURE
SJgnalur{:ypad of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) 6ATE
7,
. FILE I-;DW!H FEE l? $150.00 T ‘9, Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. W] Added to Fees
Make Check Payable to Floricda Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11
TILE p O Detete TITLE [ Change [ Addition
NAME DUARTE, PETER RAME
smeet aporess | 1323 SE 17TH ST., #531 STREET ADDRESS
owv-st-zp |FT. LAUDERDALE FL 33316 CITY-ST-2IP
TITLE D Kpgmg TITLE [ Change [T Addition
NAME LEARY, JIM NAME
swheeT anchess 1025 E. PROSPECT RD STREET ADDRESS
ory-st-ze [FT LAUDERDALE FL CITY-ST-2IP
TMLE— - i - Cloelete . . l E b e [ Change [ Additior
NAME D T - T T
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE " [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with thls filing does not gualify fr the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplement tisPue amd acTUraig and t g/my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or F s rdt as required by Chapter 607, Florida Statutes; and that my name ears in Bfock 10 or Block 11 if

changed, or on an attachment witl ?5?_%9
2803 g

SIGNATURE:
* SIGNATURE AND TYPED OR PRINTED MeME OF SIGNING OFFICER OR DIRECTCR Data t / " Daytime Phona #

CR2E034 (10/02)



