o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90056 027 ***158.75

DOCUMENT #  P96000073580

1. Entity Name

LEAR'S CLOSET, INC.

Mailing Address
1073 N COLLIER BLVD

MARCO ISLAND FL 34145

Principal Place of Business
1073 N COLLIER BLVD

MARCO ISLAND FL 34145

JUUUIUNT

- AR

2. Prin_cipal Place of Businass 3. Mailing Address _

0¥a N Collier Blvd 1089 A). Collrae Bivd
Sulte, Apt. #, etc. Suite, Apt. #, e_tc. [ CHECK HERE IF MAKING CHANGEé

Sude HITT S wuge H1] e
City & State City & State 4. FEI Number 59_3397 pplied For
('fa((o:;s \1:1(\0\ .F‘—- Ma(fo Ls \CU’\& \ FL 384 Net Applicable
Zip Country Zip Country o . 8.75 Additional

Sq s T 3"‘ Y Y.- us 5. Certificate of Status Desired B/ !§ee Requirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name = T ’ - T - -
BLAKE WISHART Street Add (P.O. Box Number is Not Acceptable)
el S (F.O. | O

1073 N COLLIER BLVD restnadiess (7, Fox Humbe e
MARCO ISLAND FL 34145

City

Zip Code.

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

ragistered agent, or both, in the State of Florida. 1 am familiar with, and accep!

Signature, typed or printed nama of registerad agent and tille If applicabis,

(NOTE: Registered Agent signature required when reinstating)

DATE

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

$5.00‘May Be .[ .~
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1, e
e P O] Celete THLE ClChenge [ Addition | &Y'

NAME WISHART, DORI L NAME 3=

sreeT aporess | 200 MEADOW LARK CT STREET ADDRESS 3

orv-st-ze | MARCO ISLAND FL 34145 CiTY-ST-2Ip 18

TITLE ) (7 Delete TITLE O Change [ Addition | & .

o WISHART, BLAKE R e S|

staeer anoaess | 200 MEADOWLARK CT STREET ADDRESS

CITY-$7-21P MARCQ ISLAND FL 34145 CITY-ST-ZIP

TITLE —_— . e S - — [ Joelete oo _fome. .| —— o s e w2 [).Chenge [ Addition | ...

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST.2IP

TITLE O pelete TILE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [T Addition .

NAME NAME K

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2'P

12. | hereby certify that 'the information supplied with thi
indicated on this report or su
of the corporation or the reca BAOT trustee empguared to execute this rep

e an addresprwith 2N other like empowse

SEQUIASIG e Llshad fidhs (o adouneams

changed, or on an atta

LA
SIGNATURE: v'-

pplemental report is 1r

[ ﬁiiné;

ue an

accurate and tha

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

su?uruns AND TYPED OR.ERINIED NAME OF SIGNING OFFICER BR DIRECTOR

Date Daytime Phone #



