2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P92000012390 J'é‘éc%’tfg? })fsé(t)gtgm

1. Entity Nam:

OFFICE FURNITURE FIXERS INC. 06-01-2001 90002 042 ***150.00
Pringipal Place: of Business Mailing Address
PO BOX 10224 PO BOX 10224
LARGO FL 33773-224 LARGO FL 33773-224
us us 1
P 4
A Ny 3 s e I “"”m m 'I'I I " ” l II’ II [ I Im” "" )"j
LO.Lpy 345¢ Epboy 3455
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FE| Number Applied For
_Mﬂ/ﬂ L . FZ ’ SEM /MOLé , [-’L 59—3159198 Mot Aprlicable
7o 7 Country Sogntry . T/ T$8.75 additional
_? 5 -7 75 )O/I/EZL/?S és 775 /41 5% §. Cenlificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama
LAURlE- TERRY Street Address (P.O. Box Number is Not Acceptable)
10673 85 ST N

LARGO FL 33773

City FL Zip Code

8. The above named emity,,s,pbmits this slatement for the TR of changing its -egistered office or registered agent, or both, in the State of Fiorida.

- S Ca
.- . — N LY

—

SIGNATURF - ; ' PP ST e o
- ”- dignatuee, lyped or Drmlea nar=®nf reqisrere.. -:":nd Tt i apphcab\e NOT  Rogistersd Agsnt sijnature raquired when reinstating)
. o ;
; . . ,a
9. Thi tion is eligible to fy its Intangible FILE NOW‘ 1 FEE IS $150.00 . N .
Tax fling rairemont ant & o0 stoy o Ater MAY 1, 20 " F wmsbelssso 00 10. Election Campaign Financing $5.00 May B
ax ||n-g f.qu ement a ) @ e Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ [ palete TIFLE [J Change [ Addition
e LAURIE, TERRY NAME
STREET ADDRESS 10673 gsTH STREET’ NORTH STREET ADDRESS
CITY-ST-2IF LAHGO FL 33773 CITY-ST-2IP
MTLE S [ Detete THLE [ Change [ Acdition
NAME LAURIE, MARY NAME
STREEL ADDRESS | {0673 95TH STREET, NORTH STREET ADDAESS
CIY-ST-2IP LARGO FL33773 L CITy-§1-ZIP B .
TITLE [ Delete TITLE (] Change  [] ~ddition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S1-2P
TITLE ™ Delete TITLE ’ [7] Change [ Addition
NAME 1 name
STREET ADDRESS STREET ADORESS
SITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-57-21P CITY-ST-2IP
TTLE [ Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDREES
UITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicated on this report or supplemental report is true and accurate and that n ;7 signature shall have the same legal effect as if made under oath; that } am an officer cr dircetor
of the corporation or the receiver or trug mpowered 1o execule this reporl s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. ar on an attachment with ess, with ail cther like em ered. (

SIGNATUFIE:( _ _f7 / /9/

SIGHATURE AND TYPEr)’PRINTED NAME-GF SIGNING OFFICER { R DIRECTOR Dais Daytime Phone #

CR2E034 (10/00}



