2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CLOSETS, ETC., INC.

P95000078698

Secretary of State

03-24-2003 90226 020 ***150.00

Principal Place of Business
828 SE 16TH PL.
DEERFIELD BEACH FL 33441

Mailing Address
828 SE 16TH PL.

DEERFIELD BEACH FL 33441

10045381

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 063 Appilied For
o - 6 2314 Not Applicabie
2 ) Country Zip Country 5. Certificate of Stalus Desired O gg'gesmﬁ:ﬁ“mal
6. Name and Ad_dress of Current Registered Agem 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 Ft 33441
E 0 City

i 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. | amn familiar with, and accept
- the cbligations of registered agent.

1

SIGNATURE

Signature, typad or printed name of ragisiered agent and lit'e if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE

1

FILE NOWII! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TIE [ Change [ Adgition
NAME LINDEN, EDWARD W JR. HAME

streeT aooress | 828 SE 16TH PL. STREET ADDRESS

arv-s1-z0 | DEERFIELD BEACH FL 33441 CITY-57-21P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-21P smmm e omY-§T-2ip

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§T-21P

TITLE O pelete TITLE {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify_thaljhe information supplied with this ﬂlinc? does not gualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this regort or supplemental reporl 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 to exacipe this rg as required by Chapt_egl 607, Florida Statuyes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme ered -
iy
VA

UIRED
Date Pauvtirma Elane 8

SIGNATURE AND TYPED OR éyﬁn NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATUHE:

CR2E034 (10/02)



