FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OCUENT  POSOO00SS1E ceretary of Sate

1. Entity Name

OFFICE FURNITURE CONGEPTS, INC.

Principal Place of Business Mailing Address
1199 LINDENWOOD DRIVE 1199 LINDENWOOD DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

e VLA AR NI

3. Mailing Address
477 Oh puh Coort 2477 Johwwn Court
Suite, Apt. #, etc. Suite, Apt. #, elc. WECK HERE IF MAKING CHANGES
! tate Slate — 4. FEI Number Applied For

Palon Navhor, P | Balm Marbor, Fe 50-354939 S pieae

Zip _ ountry — Coumry - ‘ B.75 Add |
3‘/,6 J/S ﬁ MHOS 32‘/49515 A e Il‘— < 5. Certificate of Status Desired O l§ee Requnrecllnona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T g, mmeuesn e - - T vt e T L m e ERE ,N?m? T T - = . e —m—— e e ——
JENKINS JUGITH A ) Street, Address (P.0O. Bgx Number is Not Acceptable)
1199 LINDENWOOD DRIVE 479 Johmms Capr

TARPQON SPRINGS FL 34689

Cizy&lm ”diﬁ_d/‘ FL én(:ode —_

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. | am familiar with, and accept
the obligations of registered agent.

iy,
bt

SIGNATURE -
Signature, typed or printed nama of registerad agan and title it applicable (NQTE: Registered Agem signatura required when reinstating) DATE
R N .
*  FILE NOWI!! FEE IS $150.00 ) N )
“ 8. Election Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State -

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TLE P [ Delsta TILE [ change [ Addition

N JENKINS, JUDITH A Nave

streTAooRess | 1188 LINDENWOOD DR stheET 00REss | h G477 Johow A Coart

arv-s-22 | TARPON SPRINGS FL 34689 onvstze | Q) -

TITLE VPST [ Delete TILE [ Change (] Addition

NAME JENKINS, THOMAS J NAME J

STREET ADDRESS | 1199 LINDENWOOD DR STREET ADORESS | o2 ¥ ochwu A Court

urv-si-2¢_ | TARPON SPRINGS FL 34689 s | Pl Nasbor, 1. I8

TRLE [ Delete TITLE [Jchange [ Addition
TNAME - - -— |- - R S e Tt et s BT [ e e e L . = )

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE (I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$T-2IP

TVILE O petete TITLE {(J change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

OITY-ST-7IP CITY-ST-2IF

TITLE [ oelete TME Ol change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this réport 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 trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g;wml el = QUIRER, A Jewk’fus U-(-03 7.2%%/-%.4,

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GOYLOMG

nv

CR2E034 (10/02)



