2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  PO1000055363

1. Entity Name

OFFICE FURNITURE MANAGEMENT, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90043 020 ***150.00

AY  £690840

Principal Place of Business Mailing Address

soreemneme 2Z2/5 b1 STET  worsempne

b g1 EMS7T CARB-GORM—FL-33304
redes
" 342p8

2. Principal Place of Business 3. Mailing Address

AU e

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
& N //// @_p ¥ Not Applicable
7i i i
P Couniry Zip Country . 5. Cerlificate of Status Desired O $8.75 Additional
o e e | e e e e e~ FaeRequired
- =~ " '§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceplable)

worsEonE L2/S b1 ST & EST
CARE-GBRALFE08%84 /2 -z dan Yo AL

ﬂ 3 yzog) City FL Zip Code
8. The above named enlity subpgé teprent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sngnalura)ﬂﬁ or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eliglble to satisfy its \ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Vi 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Le P Delete TITLE [J Change [ Addition §
AN BAIGEERIC NAME <
STREET ADDRESS | A4GHSE-ND AVE STREET ADDRESS é
CITY-ST-2IP CARE-CORAL-FL-33004 . CITY-ST-2IP u
e VS PHES - O Delete e Ol Change [ Addilion | &5
HAME TURNER, MARK A HAME
STREET ADORESS | 2215 67 ST CT EAST STREET ADDRESS
cmy-51-2IP BRADENTON FL 34208 .. — - | CiTYCST.2P e et RS S AR R PR Tt o o i e =
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-§7-2P
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-20P GITY-ST-7IP
TMLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

13. | hereby cerlify that the information supplied with
indicated gn this report or supplemental repo #/true and accurate and that my signature shall have the
of the corporation or the receiver or trustes o

changed, or on an attachment v other like empowered.

T Lo

- - S : ., : :
Y oWt oL L

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

Fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3} ,
Date T Daytime Phone #




