2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

CLOSETMASTER, INC.

~.

P98000007803

Secretary of State

01-27-2003 90222 012 ***150.00

Principal Place of Business =~
7050 EDGEWATER DRIVE’
STEF

CRLANDO FL 32810

Mailing Address
1518 ERROL PARKWAY
APOPKA FL 32712

IR0

b

2_ Principal Place of Business 3. Mailing Address
20850 EDCEWATEA DREVE
Suite, Apt. #, etc. S,S“T'.té A'EL-#‘ ete. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ORLAVDD, FL 32810 59-3490864 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired I gg'gg Iﬁi‘ﬂ“mal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L IR ameeRme p s e am e = o o=eeb NAMEG — -
- T L CLBRK,  WwAYNVE -

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

1518 ERROL PARKWAY 050 EDEEWITER DRIVWE

APOPKA FL 32712 STE £

FL Zip Code
A sz LAVIO 328/

8. The aboven entity submits Yhis sl
the obligationspf rkgistered agin}.

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Srgnetur'_‘_ ry;ed ar pkl!d name of 1gistered agent and title if applicable.

{NOTE: Registered Agenl sigrature requirad whan reinstating) DATE

A
ia
Fad

FILE NOwW!t FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" Make Check Payable to Florida Department of State
o

10 OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE DP [7 Delate TLE DFP B Change [ Addilion
NAME CLARK, WAYNE NAME CLARK, hAYNMNE
sTReeT ADDAESS | 1518 ERROL PARKWAY STREETADDRESS | OO E DEEWATERA DRA \/C STE ~
emv-s1-2¢ { APOPKA FL 32712 CITY-ST-21P PRLAVDO, FL  328/0
e O] Delete TME CFO DILECTOR SECRETAGY Crnge  [R Addition
HAME NAME IMARSHFALE BRADY -
STREET ADDRESS STRETADDRESS | P00 FEDGEWATER DRIVE | STE &
GITY-ST-7IP CITY -ST-2IF ORLI'?M Do F’é 329/0

—TLe - - e fITE | [Py R E T O R e s < e e[ Change P ddition
MAME NAME .

ccet/A CLARK _

STREET ADDRESS STREET ADDRESS g 0SO EDGCE whATER DR s7e F
CITY-S7-21P CITY-ST-2P SR ADO. L 328/0
TITLE [T Detete TILE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TinLE 7 Delste TITLE [JChange  [J Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CHTY-ST-2
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

t2. | hereby certify tHiat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.,
/2 6/93 Y07-52/-$850

Daytime Phona #

SIGNATURE: 758N /IRE REQUIP R s#pic 8RADY

Date

SIGNATURE AND TYPED ,'f RINTED NAME OF SIGNING OFFICER OR DIRECTOR

UF AW

nvr

J

CR2E034 (10/02)



