2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91727

1. Entity Name

CLOTHESBUSTERS, INC.

Principal Place of Business

4704 HOLLY DRIVE
TAMARAC FL 3318

Mailing Address

4704 HOLLY DRIVE
TAMARAC FL 33319-3141

2, Principal Piace of Busingss

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90005 045 ***150.00

AR AWK R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0302442
Zi i 2Zi Countr iti
® Country ® Ly 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7 Jiamgand_&ddtess.otﬂew.ﬁegls!ered,AgenL_._T—_'_ o
) Name
COHEN, RUTH Street Address (P.O. Box Number is Not Acceptable)
4704 HOLLY DRIVE
TAMARAC FL 33319
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and utle If applicable (NOTE: Registered Agent signature requirad when rginstating) DATE
; L e . n
9. Ihlsfflz_orporatlgn is el;glb‘\de t? s;tat\;sfydlts Intangible X FILE NOW!!! T;EE |$_» $150.00 10. Election Campaign Financing $5.00 May 8o
ax Hn.g r(_equwremen and elecls i do so. Her MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS_ IN 11
TITLE PD 1 Delete TILE 1 Change [
NAME COHEN, RUTH NAME
STREET ADDRESS | 4704 HOLLY DRIVE STREET ADDRESS
GITY-ST-ZIP TAMARAC FL 33319 CITY-5T-21P
TILE 1 Delete TITLE [ Change [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-gi-zp 4 e GITY-§7-21P ) i .
TITLE [ Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE [ Delete TITLE Do O
NAME . NAME
STREET ADDRESS SN STREET ADDRESS
CITY-5T-2IP i CITY-5T-21P
TILE O celete TITLE [OJChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE [JChange [ "
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforfnation
indicated on this report or supplemental report |
ustee

of the corporation or the receiv
changed., or on an attachment

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
ered to execute thifyreport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Jeh#F- oo

4 Date Daytima Phene #




