2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007803

1. Entity Name

CLOSETMASTER, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90072 045 ***158.75

Mailing Address

1170 NORTH FLORAL WAY
APOPKA FL 32791-6180

Principal Place of Business

1170 NORTH FLORAL WAY
APOPKA FL 32703

2. Principal Place of Business 3. Maziling Address

[S1§¢ FR2el PaRkwWAY

/577 ERPel PABRWAY

WA O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
HPepkw F L K popk s F <~ 59-3450864 Nol Applicatle
Zip Country Zip Country o ) $8.75 Additional
32 212 337 5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " Name

CLARK, WAYNE Street Address (P.O. Box Number is Not Acceptable)

1170 NORTH FLORAL WAY

APOPKA FL 32703

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name cf registersd agent and ttle if applcabls.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(Sea criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supptied with this fi
indicated on this report pr supplemental report i tru
of the corporation or the\recejver or trustee e
changed, of on an atiac| ith an addras:

SIGNATURE:

like empowered.

oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d Wecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

% 2\2\5

100 «4pl:- 96 7304

] Date Daytme Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ pelete TILE [ Change [} Addition | &
(RO D
NAME CLARK, WAYNE NAME 51§ E7 rol PRIy :
sTREET ADDRESS | 1170 NORTH FLORAL WAY STREET ADDRESS 2
arv-stze | APOPKA FL 32708 ciTy-s1-2p i
: '
TITLE (7 pelete e O cChangs [ Addition | &
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. TILE - - e 7 n 2] Diglete e [ S THLE v [ 2 = e, = vt ime mz rommm—ene— ~ {-}.Changa— -[] Addition .- ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY -ST-2P
TILE [ celete TILE (T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \ CITY-ST-2IP



