2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000078698

1. Entity Name

CLOSETS, ETC., INC.

Mailing Address

828 SE 16TH PL.
DEERFIELD BEACH FL 33441-7431

Principal Alace of Business

828 SE 16TH PL,
DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90014 005 ***150.00

AR REAR WA A

DO NOT WRITE IN THIS SPACE

e i E e TR i | Ty S St = T e e T = e e e o

City & State City & State 3. FEl Number Applied For
650632314 N i
Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Heqmred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LINDEN, EDWARD W JR.
828 SE 16TH PL.

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

DEERFIELD BEACH FL 33441

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signatura, typed or printad nama of registered agant and title if applicable.

{NOTE' Registersd Agent signatura reguired when reinstating)

DATE

~ FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

% This corporation is sligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back}

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTGRS I K2 ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11

TITLE D O celete TITLE [J Change [ Additior
NAME LINDEN, EDWARD W JR. NAME

STREET ADDRESS | 828 SE 16TH PL. STAEET ADDRESS

erv-stze | DEERFIELD BEACH FL 33441 ciry-ST-21P

TITLE 7 Delete TITLE [Jchange  [J Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S§T-2P CITY-5T-ZP

TILE [ Delete TILE CJcramge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 7 Detete e O change [T Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [ change  [] Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2P

TIME (7 Celeta TITLE [ Change ] Additior
NAME NAME

GTREET ADDRESS STREET ADORESS

CITY-ST-2IP A CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is rue an
of the corporation or the rec empowered lo e
changed, or on an attach ress, with all of]

SIGNATURE:

. ,/: [J(yard [7ig A/na/-t

lify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
d that my signature shall nave the same iega! effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o T2 Jpedw (954) 7820483

GNATUHE‘ANDTVPED OR MNTM OF SIGNING OFFICER OR DIRECTOR ( ﬂ ‘s el s A )
/

Date Daytime Phona #




