2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 12,2003 8:00 am

DOCUMENT # P99000091721

1. Entity Name
THE CLOTHES BIN, INC.

Secretary of State

02-12-2003 90095 021 ***158.75

Principal Place of Business Mailing Address
3110 E CERVANTES ST 4632 NORTHPOINTE CIRCLE
PENSACOLA FL 32503 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address H"“l" ”I Il’ll um ||H| ||“| “m ||“I mli “I” |I|'| N“I “l‘ i“]
Suite, Apt. #, etc. Suite, Apt, #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3612 131 Not Applicable
e . .2l CGountry . ) ZEP - ) Country\- | 5. Certiticate of Status Desired ?i.;figggditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MERCER-KURZ, MARGARET

Street Address (P.C. Box Number is Not Acceptable)

4632 NORTHPOINTE CIRCLE
PENSACOLA FL 32514 '

N h City

FL Zip Code

the obligatiohs of rergrsn_ereq agent.

8. The above n'_a}ned dritity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept

SIGNATURE %5
fl'g’nqi

.ﬂgéd m'mmlgd name of registered agent and h.[IB it applicabla. (NOTE: Registered Agent signat

ura required when reinstating) DATE

FILE NOWNIFEE IS $150.00 o -
AfterMay™1;2003" Fée will be $550.00 )
Make Check Pagable to Florida Department of State

9, Eléctic;n CampaTg-n .Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS I 1. ADDITIONS / CHANGES TO CFFICERS AND DIRECTORS iN 11

TME PD ‘ A [ Delets me ' [JChange [ Addition
NAME MERCER-KURZ, MARGARET . NAME

streer anoaess | 4632 NORTHPOINTE CIRCLE . STREET ADDRESS

crv-st-ze - | PENSACOLA FL 32514 CITY-5T-2IP

TITLE STD O pelete THLE [ Change ] Addition
FAME KURZ, STEPHEN R NAME

street aooress | 4632 NORTHPOINTE CIRCLE STREET ADDRESS

crv-srzr | PENSACOLAFL-32514— -~ —~=— - = ~fewsrg <[> >~ - - 7 0o "

TITLE 1 Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-217

TITLE [ Detete AITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TLE O Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-$T-ZIP

changed, or an an attachment with an address, with all ather like empowared.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapiler 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: J<2csp: 7 LR ED

2L0/h3 (Bsa)¥77-8282

Date

Daytime Phone #

CR2E034 {10/02)



