2002 UNIFORM BUSINESS REPORT (UBﬁ) Feb 0 4F§]6(1)32D8.00 am

VOVUIPe

1. Entity Name Secretal y Of State -
MADAME'S CLOSET, INC. 02-04-2002 90252 045 ***150.00 h
Principal Place of Business Mailing Address
7840 WOBURN ST. 7840 WOBURN §T. TG gy
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE g‘
I
City & Stale City & State 4. FEI Number Applied For I
59-3603362 Not Applicable g
Zi Zi i . 18
i Courttry ip Country 5. Certificats of Status Desied [ $8.75 Additional 1
Fee Required Y
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent ! ;
Name 1
___LOGVQEM- = S e = |- Street. Address (R.0.-Box Number-is Not Accepiable)eer——— ez _-—4 : J
7840 WOBURN ST. 1
NEW PORT RICHEY FL 34653
s City FL Zip Code :
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE | B
Signature, typed or printad name ol registered agent and title it applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE )
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) I, .
Tax filing requirement and elects to do sc. R WT 20023 Fd Wil be 8550:00 s~ by Election Campeign Financing $5.00 may 5e 1
o . =" ~Trust Fundg:Contribution. |:|__,F ‘Added to Fees 1
{See riteria on back) ?C Make Check Payable to Department of State = o |
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ; :
TME P O Dpelete TITLE ) Change [ Addition § b g
HAME LOGUE, KATHERINE NAME o I
STREET ADDRESS | 7840 WOBURN ST STREET ADDRESS § ;
arv-st-ap - |NEW PORT RICHEY FL 34653 CITY-§7-2P ﬁ i
TITLE S [ Delete TITLE [ change [ Addition | G ik
NAVE LOGUE, NEAL E HawE ]
STREET ADDRESS | 7840 WOBURN ST STREET ADDRESS
crv-sr-z¢|NEW PORT RICHEY FL 34653 CiTY-1-2P
THLE . [ pelete JINLE . O change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS [, .
CITY-5T-2IP CITY-S81-7IP j
TITLE [ Delete TITLE - [ change [ Addition
NAE NAME ]
STREET ADDRESS STREET ADDRESS
cry-sr-2p CITY-57-21P ;
TITLE O elete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE _ [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
-~
13. | hereby certify that the information suplied with this filing does not qualify for the exemption stated in Section 119, O?(S ), Florida Statutes. | further cerdify that the infermation
indicated on this report or supplemgital report is true and accurate and thatgy signature shall have the same legal eff ect ‘as if made under oath; that | am an officer or director
of the corporation or the re dr trustee empowered {0 execute this seborjlas required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifergfith an address, with all other like empdwered.
o {/ 227-375-89//
SIGNATUR _ ‘ y 27-275- /
SIGNATURE AND TYPED OR PRITED _M SIGNING '- FICEH on DIRECTOR Daytme Phone #




