2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000066489 Feb 26, 2000 8:00 am

SMARTOFFICEFURNITURE.COM, INC. Secretary of State

02-26-2000 90007 048 ***150.00

Principal Place of Business Mailing Address
H4-EDCEWATER-BRANCA DR HEDGEWATERBRANCH DR-
FJACKEOMMILLE-FL-32259. JACKSONVIL-E-F—38850-447—
SReda-
T S IO AT LA
A4S Srate Hghwoy BN | M5 Sake Highway 13N
Suite, Apt. #, etc. = 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit H 2 unit & 2¢p
City & State . City & State .~ 4. FEI Number__ Applied For
TO(’J(.E.{Y'\VI“@ L JGCk—a:’nV‘ e FL Sﬁ' 3501?40 \3 Not Applicakle
Zip Country Zip , Country . . 8.75 Additional
3225q . 5% ‘58 . A - 222=9 _33%3 0-’%'. A 5. Certificate of Status Desired [} gee Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢ pnnted name of registered agent and titls if applicable. {NOTE. Registered Agent signature required whan rainstating) DATE
ot et sees o dnta. " | attr MaY 1,2000 Fop wil ba$as000 | 1% ESEINCampsn Francig - $5.00 way e
gre ‘ s : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11. QFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D (O pelete TILE [ Change [ Addition
NAME HUSAK, STEVEN J NAME
stree ADoRESS | 145 EDGEWATER BRANCH DR STREET ACDRESS
CITY-S1-7P JACKSONVILLE FL 32259 Cury-ST-2p
TILE D [ Delete me () Change [ Addition
NAME HUSAY , STEPHANME NAME
STREET ADCRESS | 4 A2 ETGELOATER. BRANCH D . STREET ADDRESS
CITY-5T-ZP TACKEOVMILLE FL- 32264 CHTY-ST-21P
" me ] Delete TImE CYCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TILE O petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TMLE O pslete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-ST-20P CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Aadition
NEME NAME
STREET ADDRESS STREET ACDRESS
LTY-ST- 20 Y -S-7P

filindldoes not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information

ccurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
tofexecute this fgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
cilper lika empgiwered.

13. ! hereby certify that the inforation supptied with thi
indicated on this report or £upplgmental report is tr
of the corporation or the rceiyef or trustee empow
changed, or on an attachrgen{gitTan address, wi

SIGNATURE:

A .

A prtnbn/orm]tn NRME ORSIGNING OFFICER OR DIRECTOR Date Daytime'Fhone 4
rivi

ke T K14 fas 00 (p)rso-sber

e

CR2E034 (9/99)



