'

2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P98000007803

1. Entity Name

CLOSETMASTER, INC.

Mailing Address

1518 ERROL PARKWAY
APOPKA FL 327112

Principal Place ot Business

1518 ERROL PARKWAY
APOPKA FL 3212

2. Principal Place of Business

N0o5d EdEw

3. Mailing Address

ATER. IL

[SIK C oL PAdK W

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

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90309 036 ***150.00

t MU AVY
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DO NOT WRITE IN THIS SPACE

T

SoTTe r Bex
City & State — City & State 4.. FEi Number 90364 Applied For
O(L\.Pn\-)bo r — A-PDPK A" F ~ 59-34 Not Applicatle
Zip Country Zip Country ” ‘ $8.75 Additional
5. Certificate of Status Desired 0 " )
KFNS[0 LS A 30X s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =TT e - T T e st hwm A s e NEMS T e

CLARK, WAYNE
1170 NORTH FLORAL WAY
APOPKA FL 32703

CLARW | (IANIE

Street Address (P
15}

0. Box Nufiber is Not Acceptable)
Zulcl. DAUQIAY

d

City

APD DU

FL

2281

‘ n,
8. The above namdd erYity submits this s temmurpose of
~SIGNATURE T lL

changing its registered office or registered agent, or both, in the State of Florida.

\N Ao 1 LA

r,.JSIo“l

Signature, typed e!‘brim name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!
Tax filing requirement and elecis te do so. E{

(See criteria on back)

! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP O Delete TILE Ochange [ Addition | &
HAME CLARK, WAYNE NAME =
steer anoRess | 1518 ERROL PARKWAY STREET ADDRESS b
ey-S1-2P APOPKA FL 32712 CITY-31-2IF a
o~
TITLE [ Detete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE - sz e e e ——— ——[]-Dalate- B L 1 B — e e _ O change _[] Addition e
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIRLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report gr sugplemental repert is trug angl accurate and that m
of the corporation or the YeceiNer or trustee erppow,

changed, or on an attachipent yith an addri wi
SIGNATURE: (Y,

olter tike empowered.

the exemption stated in Section 1192.07{3Xi}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or direcior

y signature shal

axecute this report as required by Chapier 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 1f

l'\ailcl 4 $21 SEFO

SIGNATURE AND \YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

i Date

|}



