U

2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

'BOCUMENT # P95000016626 Apr 11, 2001 8:00 am
1. Enty Narne ecretary of State

RINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

CREATIVE CLOSETS OF THE TREASURE COAST, INC. 04112001 90127 025 ***150,00
Principal Place of Bulsineés Mailing Address
2710 SW EDGARCE 5T 2852 SW VITTORIO 8T -
PT ST LUCIE Fi 34953 PT ST LUCIE FL 34353 N ek s
us us ’ St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65-0569591 Applied Far
Not Applicable
Zi t i .
P Country Zip Country 5. Cerlificate of Status Desired d $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
. Name
GITHENS, KATHLEEN F
Street Address (P.O. Box Number is Not Acceptable)
2952 SW. VITTORIO STREET
PORT ST. LUCIE FL 34953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =~ ~
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i 11 FEE 150. ) _— .
8. This corporation s eligible tcl) Sat!sfy(;ts intangible At FI:\-.I.EA N?VXO! } FFE ‘sf“$b 250500 00 10. Election Campaign Financing $5.00 may Be
Tax fnhn_g rgqmremem and elects to do so. er MAY 1, 2001 Fee will be k Trust Eund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete e O change [ Adeition |
NAME GITHENS, DANIEL T NAME g
STREET ADDRESS | 2952 S.W. VITTORIO STREET STREET ADDRESS 3
omv-s-z° | PORT ST. LUCIE FL 34953 cir-ST.2P g
TITLE D " O Delete TMLE [ Change [ Addition %
NAME GITHENS, KATHLEEN F NAME
STREET ADDRESS | 2952 S.W. VITTORIO STREET STREET ADDRESS
orv-siz¢ | PORT ST. LUCIE FL 34953 oiT-§1-2¢
TITLE O petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-21P
TILE O pelste e (1 Change [ Addition
| NaME NAME e }
7| stege avoress- | - STREET ADORESS . |-
CITY-ST-7IP ‘ S | W10 711 L A i
e e T O vekts ME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP N
13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an addrass, with all other like empowered.
SIGNATURE:: D VS Kothleon Fr 65MHanr  ¥/3) Sti~-336-355%

Daytime Fhone # J




