FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQg000102506

1. Corporition Name

YURI'S CLOSET INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

| VGG e

Principal Flace of Business Mailing Address
14455 PABLO TERR. P. 0. BOX 17283
WACKSONVILLE FL 32224 JACKSONVILLE FL 32245-:283
DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
12071998
2. Princip:!l Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI E] ()'lfw‘ go_ l()\a.t-l Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. -
uite. #p e e ap e 5. Certifcate of Status Desired O $8'75 Add.mona|
a m Fee Required
City & Slate ~ ~  City & State 6. Electicn Campaign Financing $5.00 way Be
23 28] Trust f-und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I H El m Personal Property Tax. O Yes j\lo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOBOLESKI, JOSEPH L 82| Street Add P.O. Box: Number is Not A tabl
14455 PABLO TERR reet Address (P.O. Box: Number is Not Acceptable)
JACKSONVILLE FL 32224 83
84| City FL ssJ Zip Code

11. Pursuant to the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named curporation submils this statement for the purpose of changing its 1egistered
office or registered agent, of bcth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wit d accept i ligat gns of, Section 607.0505, Flonda Statutes.

RERH LS el (PRESIDENT) Yl g

SIGNATURE

SIngqu or prnted ne my registerad agen and tile if applicable {'NOTE: Registered Agent slgnature req nrec when reinstating) LA DATE

12. / OFFICERS ANI) DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE LITITLE [C)Change [ Addition
NAME JREPH | SOBOLESK 12NAVE
smeenooress|  MUWTE FPARO TERRAE 13 $TREET ADDRESS
CITY-ST-ZP J P\(‘F)&)N\f LB HL B oM 14CITY-§T-2P
e N ’ CJ DELETE 21 TINE [lChange (] Addition
NAME Sq B S gﬂ 22 NAME
STREET ADDRE S5 ]L}L\B‘f_) RAS 23 STREETADDRESS
CITY-5T-2PP COACKEONY ILLE, ?LESE&’SLI 2.4 CITY-ST-2P
TMLE ' O peLETE 31TITE [JChange L] Addition
NAME 32 NAME
STREET ADDRE S6 33 STREET ADDRESS
CITY-ST-1P 34.0TY-51-2P
TALE [l DELETE 4ATITLE [ Change  []Addiion
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
orY-$1-21P 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE [1Change ] Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
e TTDELETE G1TILE [iChange [ Additian
NAME 5.2 NAME
QTOCET ADDORF 38 \ 6.3 STREET ADDRESS

cram 64 CITY-5T-ZIP

1 hereb ¢ certify. that the informat:on supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indirats A on thig annual report o1 supplemental annual report is trus and ace irate and that my signature shall have th3 same legal effect as if made ur der cath; that | aim an -
ur directar of the corpora‘ion or the receiver or trustee empowered to nxecute this report as recuired by Chapter 607, Florida Statutes, and that my name appezrs in
' 12 or Block 13 if changed or on ap attachment with an address, with &)l other like empowered.

(LAY

“TURE: 75 RO0SERH L SBOLEA)| Lfl‘ qum Q4 2234

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phane #

CR2E034 (11/98)




