FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) -~ Apr 17,2003 8:00 am

DOCUMENT #  P99000001621 ecretary of State
1. Endity Name 04-17-2003 90163 031 ***150.00
SIGNATURE CLOSETS, INC.
Principal Place of Business Mailing Address
1921 TRADE CENTER WAY ) 1921 TRADE CENTER WAY
STE1 STE 1
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 355353 Applied For
59- 1 Not Applicable
Zip Country &p Country 5. 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
I e e U Name . .. ... . ..
BROWN, ANNA L Street Address (PO, Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1100 FIFTH AVENUE SOUTH, SUITE 201 i
NAPLES FL 34102
City FL Zin Code

8. The above nameg«
the obligations,

Jubmits this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

-v-—vlw
SIGNATURE A o w A i A M P Wt £ A
qnalys typad or m',q of agent ang title if apphcabv {NOTE: Ragisterad Agent signatura required when reinstating) 4 / oatel
FILE NOW!I! FEE 1S $150.00 . _— ’
 After May 1, 2003 Fee will be §550.00 i o a8y 95,00 ey e
Make Check Payable to F!orida:_ Department of State '
10. - . . -‘:f'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me” - |D i3 O Delete ML Clchange [ Addition
ez, | HUMPHREY, PAMELA NAME _.
seer anoress | 1921 TRADE CENTER WAY, STE. 1 STREET ADDRESS
orv-st.ze  \"NAPLES FL 34109 CITY-§T-2P
TITLE VP L [ Detete TILE [J Change [ Addition
NAME > | HUMPHREY, WAYNE: NAME
stheg aocaess | 1921 TRADE CENTER WAY STE | STREET ADDRESS
omv-st-zr - | NAPLES FL 34109 & CTY-ST-2P
TITLE O atete TTLE [ Change [ Addition
NAME A e -f-name S e - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE . [ Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P _ CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugple al report is frue 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 reediver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas ment ith g address, with all gfher like empowered.

SIGNATURE: A VAP R2D '7”/ vz 395197200

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

A S/B5/ES0

CR2E034 (10/02)



