2/8/00-90108-001-3300.00-5150.00

. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030652 :
1. Entity Narne ‘ e
BOCA CLOSET DESIGN, INC. g c
LR 1 ' A
: COHAR -6 AH S L7
Principa) Place of Business Mailing Address
173) AVENIDA DEL SOL 1731 AVENIDA DEL SOL SLL.. YW H i
BOCA RATON FL 3432 BOCA RATON FL 3321742 TAELLAHAS TS EL IS
Suite, Apt. #, elc. Suite:. Apt. ¥, elG. DO NOT WRITE IN THIS SPACE
City & Stale City & Stare 4. FE| Number Applied For
éj; m/z 3 ?_? Not Applicable
Zp Country e Couriry 5. Certificate of Status Desied [ ?8'75 Additional
- . e Required
6. Name and Address ot Current Registered Agert _——~ —— — —|-—— "~ "———7.~Name and-Address of Now Registered Agent ... .. -

Name
. HERMAN' HARR'ET_ ; Strest Address (P.O. Box Number is Not Acceptable) .
1731 AVENIDA DEL SOL
BOCA RATON FL 33432

City FL ‘ Zip Coda

8. The above named entity submits ihis statement for the purpéss ot changing ils registered office or regisiered 'agem, of both, in the State of Florida.

SIGNATURE ]
Sigrnatuns, typed of prinad Mama of regegrened €gans and titie if apphcaitle. NGTE Ragg Agent &X raquired Wit ek DATE
9. This corporation is efigible to satisfy its intangible ‘ FILE NOW!!! FEE IS $150.00 10. Blaci _— .
. ) . ction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;u%um_ ? | s, d5d.60dtt)°h;ae);sao
(Sea criteria on back) a Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS ] K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 31
me P EE e D crage ] Addition
NAME " DUSOWRZ, HERBERT NANE
siecer aoress | 20208 OCEAN KEY OR. STREET ADORESS
CITY-57-2P BOCA RATON FL 33488 . ciry.ST-2i7
TLE VST T O petee e Clchange [ Addition
WAME HERMAN, HARRIET NAME
STREET ADESS | 20298 OCEAN KEY DRIVE STREET ADDRESS
_on-si-ze | BOCA RATON FL 33498 . eImy-st- 2
me ' o Ooeee ~ fTime = —7 - e~ Gnang — [ Adion.
NAME NARE .
STREET ADDAESS STREET ADDRESS
CIY-55-2P CITy-ST-ZP
TE ' C el g me - T T Octange {3 Addition
NAME : NAME
STAEEY ADDRESS STREET ADORESS
GTY-53-ZiF . ClEy.ST-71P
me [ pefete - J e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZP EY-§T-0F
TIRLE O pelete 1 Ochange O Addition
NAME NAME .
STREET AGDRESS STREET ADORESS ) \ Is
GiTY-ST-11P oIty-§T-P £

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Secticn W87 (3Xi), Florida Siatutes. | further certity that the information
Indicated on this repori o supplemental report is rue and accurate and that my sigrature shall have the same lagal eftect as if made under oalh; that | am an officer or director
of tha corpatatian o the recaiver or empowergd 10 execule this rapart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

changed. of on an atiachment will rass, wih all other like empowered,
SIGNATURE: g 74/.2( oo T4/~ 793-3(9¢
are Daynme Phovs # 4J




