2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 202998 Apr 09, 2001 8:00 am
v ecretary of State

AHNA OFFICE FURNlTUHE' INC. 04-09-2001 90059 008 ***150.00
Principal Place of Business Mailing Address
8141 ATLANTIC BLVD 8141 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 B 0 D 2 7 2 4 2-
TSR S (RN AR AR

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59‘08%424 Applied For
g Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required
~ 7. Nama and Address of New Registered Agent

. Narme
L’ Scott Stare

A .0. B is N o bl
8141 ATLANTIC BLVD &c@a&@ _‘.St_reet: c?drfass (P.O. Box N 2& ce%i‘e)

5. Cenificate of Status Desired

—_— — ]

- -6, 'Name and Address of Current Registered-Agent-

JACKSONVILLE FL 32211

+

" Teakspon |le FL %55

he purpase of changing its registered office or registered agent, ar both, in the State of Florida.
‘///// o1

8. The above named entit

SIGNATUREY 4
/ %nalure. yped or printed name of registered agent and titla if applicatle. (NOTE: Registerad Agent signature reguired when reinstating} oatel T
. Thi jon is eligibl isfy its Intangitl FILE NOW!!! FEE IS $150,00 ) . - ‘
o g equrementand gects @ do o Afr(r;n R F oo b $55020 10. Election Campaign Fnancing $5.00 vy Be
ax ‘g rfequ e e ' e ' ‘ Trust Fund Contribution. (I} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS yd ] K ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE o Delete TNLE [ Change [ Addition
NAME ¥ NAME
STREET ADDESS m < STREET ADDRESS
sk
CITY-8T-7P CITY-ST-2IP R
LE 3 Delste TIMLE [ Change [} Addition
NAME STARR,HOWARD NAME
STREET ADORESS | 8141 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP
STne P/_——:— - - 1 Delete e - T - - e T Ochange [ Addition |
NAME 5( STARR,SCOTT KAME
STREET ADDRES: LVD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL - ' CITY-§T-2IP
TITLE ) O] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE . [ Delete TITLE [OJchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - [ » CITY-8T-21P
TITLE ] Gelate TITLE . O change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfadith an add ith all other like empowered.

SIGNATURE: S evrr Srace 209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylima Phona #

015317

CR2E034 (10/00)



