FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

RO/ /£ON |

DOCUMENT # P96000030324 Secretary of State
1. Entity Name 03-17-2003 90088 004 ***150.00
CLOSET SHELVES AND MORE, INC.
Principal Place of Buginess Mailing Address
2750 WEBB AVE P O BOX 6386
STE 105 DELRAY BEACH FL 33484-6366
DELRAY BEACH FL 33444 us
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appioabio
Z‘ - — g - —— H el T T Y ] Mgy = ar o N - . ar
' Country Zip Couriry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSH, GORDON W Street Address (P.O. Box Number is Not Acceptable)
2750 WEBB AVE, STE 104
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registersd agent.
SIGNATURE ;
Signature, typed or printed nameyof registared agent and titie if applicabla. (NOTE: Registored Agent signatura required when rainstating) DATE
- F3
FILE NOW!! FEE IS $150.00 ' ) — .
. : . E
Aver May 1, 2002 Foo wil b $550.00 e ot 1 $5.00 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : [ elate TILE ) [l change [ Addition __8_
NAME ARSH, GORDON W NAME g
sTReeT aooness (2750 WEBB AVE, STE 104 STREET ADDRESS 3
arv-st-ze [DELRAY BEACH FL CITY-57-20P &
ol
TITLE [T Deleis TIMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P e - — o - OTY-sTaP - | e e s T et
TITLE [ pelete THTLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TiLE 71 Delele e e [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S7-71P CITY-5T-2IP
TITLE . [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail 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 gxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm@8ewith an address, with allother like Brmgowered.

¥ Dawe Davtima Phone #

SIGNATURE:




