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CR2E034 (9/01)

DOCUMENT #  P99000030652 Apr 17,2002 8:00 am
vt ecretary of State
BOCA CLOSET DESIGN, INC. 04-17-2002 90212 001 ***300.00
Principal Place of Business Malling Address
1731 AVENIDA DEL SOL 1731 AVENIDA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432
< }.2 Principal.Place of | Busmess .| 3. Malling Address el g . i
o - p‘___; . e e S SR g e e T T TR e T T e - gy
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0912373 Not Applicable
Zip Country ap 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
Name
HEHMAN‘ HARRIET Streel Address (P.Q. Box Number is Not Acceptable)
1731 AVENIDA DEL SOL
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy i ibl W! . ) ) :

B e o a0 m;'hi:'?m;; Feowiips Ssapgp | " Bl CampainFrancng  $5.00 vy 6o
. f‘ﬂﬁéﬁcﬂteﬂé’onﬁéck)w‘% i e [ e S -Check ' ___Hm{ﬁ_rsi;g =] ——==Trust Fund, Contribution - = Added:.to Fees... o|.
= 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P [ Delete TILE [ Change [ Acditicn

NAME DUSOWITZ, HERBERT NAME

street ancress [1731 AVENIDA DEL SOL STREET ADDRESS

env-st-ze - |[BOCA RATON FL 33432 £ITY-ST- 2P

TITLE VST [ Celete THLE [J Changa [ Addition

NAME HERMAN, HARRIET NAME

streeT aDoRess |1731 AVENIDA DEL SOL STREET ADDRESS

orv-st-zp - |BOCA RATON FL 33432 CITY-ST-21P

TITLE O Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delets TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - . - STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

TITLE * [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | turther centify that the information
indicated on this report ar supplemeniayeport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or es empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit 5, with all other like empowered.
ST o 5t 3775
als

Daytirme Phons #

SIGNATURE: _\4

SIGAATURE AND TYPED OR PRIVfED NAME OF SIGNING OFFICER OR DIRECTOR




