T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000069760 A gc%gfazrgzogfségz?tg "

1. Entity Name

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu ale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or lrustee emp ; gquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjg

SIGNATUR

‘Pﬂ/bolu}l u)m( hém (. :;Ez) 3.7~ 77!7

2=

Ll NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Cate Daytime Phong # .

THE PETITE CLOSET, INC. 04-26-2002 90016 031 ***150.00
Principai Place of Business Mailing Address
230 SW 10TH ST, 230 SW 10TH ST.
QCALA FL 34474 QCALA FI. 34474
2, Principal Place of Business 3. Mailing Address ”"”"l “I ||m ‘Il” "“l ||”| |||“ |I“| Im' "l“ l““ m“ ““ ““
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - L 58-3469660 Not Applicablo
Zip Country Zip Counlry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
HOWELL, ETHEL V Street Address (P.0. Box Number is Not Acceptable)
230 SW 10TH ST.
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaiure, typsd ar printed name of registered agent and litle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. jlr'hlsfﬁ:c:rporan?n is elltglblg tcl> s?tustfyci;s Intangible A FILE N:)W lg:;!g I::EE ISm$1 50.00 10. Efoction Campaign Financing $5.00 May B
axli ln.g r.eqmremen and glects 1o do so. er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
17. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE {) Change  [] Addition
NAME HOWELL, ETHEL NAME
" 'STREET ADDRESS 2100 SE"38TH'ST.” — - ~ B “STREETADORESS™|- = ==~ = == == = - - :
cirv-sT-2p JOCALA FL 34480 CITY-ST-2IP
e DV O Delee TITLE O Change  [J Adation
HAME HOWELL, FRANK NAME
STREET ADDRESS D100 SE 38TH ST. STREET ADDRESS
cry-sT-zP - OCALA FL 34480 CITY-ST-2IP
TITE DST [ Deiete TIMLE [ Change ] Addition
NAME WINDHAM, PRISCILLA NAME
STREET ADDRESS 4230 SE 81ST ST. STREET ADDRESS
cmy-sT-2F  OCALA FL 34480 CITY-S7-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ' I Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TIMLE [ Delete TiTLE [Jchange [ Addition
_NAME | I e e e o MMAME_ . R
STREET ADDRESS ) ) STREET ADDRESS ; -
CITY-5T-ZIP CiTY-57-7IP




