2002 UNIFORM BUSINESS REPORT (UBR) ADT IIFIZ%E%)S'OO am

DOCUMENT # 87880 ecret,ary of State

1. Entity Name

THE FILE ROOM, INC. 04-11-2002 90715 044 ***150.00
Principal Place of Business Mailing Address

211 SW 20 ST 211 SW 20 ST

FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315

MO RO BROE AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2824023 Not Applicable
i C i Count
Zp ountry Zip ) ountry 5. Cerificate of Status Desired D $8 75 Addltlonal
T T 2 PoomEmIT s e oy 2T - e i L L B B e o T T = ——Fee quuued. =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR' RICHARD L. Street Address {P.O. Box Number is Not Acceptable)
211 $.W. 20TH STREET
FT. LAUDERDALE FL 33315
[
1 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

ch

L)

SIGNATURE

Signature, typed or printed name al‘vegistered agent and tile if applicable, (NOTE: Registered Agent signalure raquired when reinstating) DATE
9, This <':lorporati<?n is eligible to satisfy its Intangible FILE NOWI!Y FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Feus
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Crange [ Addition
HAME ORR, RICHARD L. NAME
STREET ADDRESS | 815 SW 30TH ST APT K STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33315 GITY-ST-2IP
TMLE DS O pelete TILE O change [ Addition
NAME ORR, JAMES T. NAME
STREET ADDRESS | 9705 N NEW RIVER CANAL RD #203 STREET ADBRESS
CITY-51-2P PLANTATION |:|_ 33324 CITY-ST-ZIP
Tmen T T T TOpees - |[meT o [FDTTETTTET S ST M change”  C Addlton
HAME COX, WARREN E. NAME Cox, NG\ rren E "
STREET ADDRESS ' TR ess | Gof /Dof‘ée De Leon Dr- G
1401 NE 9 ST #45 STREET ADDRESS | GO
GITY-SF-ZIP FT LAUDERDALE FL GITY-5T-2IP /c‘f-' Aaﬂ-c/trc/d /e /—’/a Z35 / C
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-5T-2P

13. ! hereby cerlify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is t te 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 rece#eryr trusteg g aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé i A

SIGNATURE:

?,c/arc/ L. O 4/-R-0d 9595233453

SIGNAI’URE AND T\’PED OH FHIWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV QLOZEe0

CR2E034 (9/01)



