2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015586 FILED
1. Entity Name Mar 07, 2000 8:00 am
A+ CLOSETSNE. y Secretary of State
A+t K1 THENS + CLOSETS, THCs 03-07-2000 90080 047 ***150.00
Principal Place of Business Mailing Address
921 26TH AVENUE EAST 921 26TH AVENUE EAST
SUTED SUITE D
BRADENTON FL 34208 BRADENTON FL 342083917 YP4L&IV X
Uus us :
z T e RGO
Suite, Apt. #, etc. Suite, Apt. #, ewc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%68076 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
v Name
WADE, BRIAN P Street Address (P.O. Box Number is Not Acceplable)
4706B 30TH STREET WEST
BRADENTON FL 34207
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
Signaiure, typed or printed nama of registerad agent and utle If apphcable. {NOTE: Registered Aganl signature required when remnstating) DATE

9. This corporaion is eligible to satisly its Intangible FILE?;: NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o

Tax fnln.g re.eqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

{See criteria on back) O Make Chec’I;: Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P O Dsiets TIMLE [ change [ Addition | &
NAME WADE, BRIAN NAME =)
sTREET ADDRESS | 4760B 30TH STREET WEST STREET ADDRESS §__§
CITY-ST-2IP BRADENTON FL 34207 : CITY-ST-2IP w
TITLE VP [ pe'ste TITLE [ Change [ Addition 5
NAME DELGADOQ, {SRAEL NAME
sTreeT aDoRess | 3405 5TH AVENUE WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE . - - e — -] peete --0-TTLE - [] Change {7 Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pe'ete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Delete TMLE I change  [] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.G7(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 cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiveg ar trustee empowg
changed, or on an attachment Jyth an addresg, wit]

SIGNATURE: A

SIGNITURE ARD TYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTOR

a1 /oo qul-up poao

Dae Daytme Phone




