FILED

1/

Jan 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

01-13-2003 90346 033 ***150.00

ELEMENTARY CLOSET ORGANIZATION, INC.

DOCUMENT #  P99000045219

Jouuk led

Principal Place of Business

1. Entity Name
Mailing Addre!
%m

RATON FL '
P.s.8 oK Lo BoX 2t76 1.
beihey Benet Flzpypg buvhar Bgrcyy IR WA O
2. Principal Place of Business 3. Mailing Acdress
Sulte, Apt. ¥, &tc. Suite, Apt. #. atc. - X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'09181 53 Appﬁéd For
: - R =7 = == =2=INot Applicabie
Zip Country Zip -Country . . 8.75 Additional
. B 15. (_:?mhcate of 5@:._;_5 Dej]f&d ‘[;] 7 gee,ﬁgqu "e';nona )
§._Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
PAMELLA ) ucd R | ™™ .
AL M Fo RE ST | sweet Address (PO. Box Number is Not Accaptable)
wor! F R N
PELRAY BEpcH, FL. .
33445 City FL [ZrCoce

B. 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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signatune, typad of printac Ama of régistaned agan and &fé il applicabis. {NOTE. Reg Agent wigr raquirgd When ri DATE
FILE NOWIHl FEE IS $150.00 . e
, After May 1, 2003 Fee will be $550.00 8. E:ﬁ:;'::n‘;agmigb':;::“‘"g F-oqoﬁg Be
Make Check Payable to Florida Department 6f State ) dded
10. nd ) OFFICERS AND DIRECTORS | IEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) o 0o

Me q_ fete TILE Ccnange {7 agdition | S
mve P, A pPANELLA, 3‘»:.1‘!‘\. e s
sTReeT apoeess | PO FP.o. 3‘:”" -z 7¢.H TREET ADDRESS g
CITY-ST-2P RATON FL e+ R £ g 3¢ g ) cnesze 8
MLE O oeete - O] Cnange ] Addition g
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-5T-7IP - —— e . - CITY-§7- 2P -
e - Dt MRE— ] e e Dcrage [ Addtion.
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2k - CITY-51-2P
me O teteze TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cny-sr-ae
e O oetete DO cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-31-21P
TME 3 Detete HIE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-2P
12. I hereby certify that the informarion supplied with this filing does not qualify for the axemption stated in Section 1 19.07;13)(0. Florida Statutes. | further certify that the inlormation

indicated on this report or Supplemental report is true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that | am an officer or director

of tha corporation or the recaiver or trustés empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an atiachment with an address. with all other likg émpowered.

Sl J6S -0

Daytime Phora ¥

—

\"a23 -03




