2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P99000087470 Secretary of State
1. Entity Name A *oke sk
MADAME'S CLOSET, INC. 01-24-2003 20079 046 150.00
Principal Place of Business Mailing Address
7840 WOBURN ST. 7840 WOBURN ST.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
I N L AR
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3603362 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 gdditional
1 Fee Reguired
__6._Name and Addregs of Current Registered Agent—-—— Db | e S EFE Namre arid Address of New Registerad‘Agent
Name )
LOGUE, KATHERINE Street Address (P.O, Box Number is Nc.)t Acceptable)
7840 WOBURN ST. ~
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicabte. {NQOTE: Registerad Agenl signature requirad whan reinstating) DATE
"
A Fll;wﬁ N‘?vzv.u:.)!:! '::EE I,s"msgégg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be - Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [ Change [ Addition
NAME LOGUE, KATHERINE NAME
staeer acoress | 7840 WOBURN ST STREET ADDRESS
orv-st-2¢ | NEW PORT RICHEY FL 34653 BITY-ST-2IP ‘
TITLE S O palete THLE [ Change - [ Addition
NAME LOGUE, NEAL E NAME
STREET A0DRESS | 7840 WOBURN ST STREET ADDRESS
cre-st-2p | NEW PORT RICHEY FL 34653 CITY-S7-2IP
TLE ' ' T OGefe ~ Fme 7~ 7=~ o T T OChange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 Delete NLE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the information suppli€0 with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemengaf report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiyer op#fustee empcwered to exgcute this report as peadmotpy Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachmer T2

SIGNATUR;

F LTAJOTHS

ny

CR2E034 (10/02)



