2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #

. Entity Name

S94863

CLOSET GALLERY INTERNATIONAL INC.

Principal Place of Business
3700 N.W. 124TH AVENUE
BAY 129

CORAL SPRINGS FL 33065

Mailing Address

3700 N.W. 124TH AVENUE
BAY 129

CORAL SPRINGS Fl. 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 26, 2003 8:00 am
Secretary of State

08-26-2003 90025 025 ***150.00

05 0

71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0303902 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P auniry 5. Cerlificate of Status Desired ] $8'75 Additionat

Fee Required

- _ .=B..Name.and Address of Current Registered Agent___-—._ - - -__

7._Name and Address of New Registered-Agent—~-—-

ROTHSTEIN, LEONARD
3700 N.W. 124TH AVENUE
BAY 129

CORAL SPRINGS FL 33065

Name

Street Acdress {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signatura, lyped of printed nama of tegisterad agent and title if applicable.

(NOTE: Registerad Agent signature required when réinstating)

OATE

e

TW

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added 1o Fees

OFFICERS AND DIHECTORS

.,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP [ oelele TILE [ Changz [ Addition
HAME ROTHSTEIN, LEONARD NAME
STREET ADDRESS | 3700 N.W. 124TH AVENUE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-51-2P
TiTLE VP 3 Delete WILE [ thange (3 Addition
NAME ROTHSTEIN, HARREET HAME
STREET ADDRESS | 3700 N.W. 124TH AVENUE STREET ADDRESS
CITY-ST-7P CORAL SPNNGS FL 32065 CITY-S1-2IP _
me T TS - T Oelee. §me - | T T [ Change ) Addiion
HAME SARAHINIS, THOMAS NAME
STREET ADDRESS | 3700 N.W. 124TH AVENUE STAEET ADDRESS
ChY-ST-7IP CORAL SPRINGS FL 33085 CITY-ST1-2IP
TITLE ] Detete I TMLE [ Change ] Addition
MAME NAME
SIREET ADDAESS STREET ADDRESS,
CITY-§T-2I CITY-$1-7IP _
TITLE [ slste TMLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [1 petale TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supptemental report is true an

12. | hereby certily 1hat the information supplied with this filing does not qualfify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direclor
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgpitke empawered. /

0/03

SiGRATOTE AHG TYFED OF PRINTER NAME OF SIGNING QFFICEKOH dTnEcTon

Diytieng Fhone o

FVVLLTAAS

nv

CR2E034 (4/03)



ARodnmendt-
T %b\q\-\of

| SOUYL )
Richard C. Pollock, CPA, P.A.

7797 N. University Drive Ste 105
Tamarac, FL 33321
954-726-2537

August 20, 2003

Department of State
Division of Corporations

Corporate Filings
P.O. Box 6327
Tallahassee, FL. 32314
== = o===Re;~Closet Gallery IntérnationalIne™—— — ~— "« ——m—Sessts e et
. 65-0303902 '
To Whom It May Concern:

We are the accountants for the above named client. Our client has never received any
previous correspondence from you or he would have sent a check for $150.00 as soon as
he did receive it. He also has had serious health problems and just recently had to go
through an Angioplasty procedure. We therefore ask that you waive any penalties against
him and allow him to just pay the filing fees.

If you have any further questions, please feel free to contact us.

Sincere

aré. Pollock, CPA, P.A.



