FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # J87880 2 04-28-2003 90162 050 ***150.00
1. Entity Name
THE FILE ROOM, INC.
Principal Place of Business Mailing Address N
211 SW 20 8T 211 SW 20 8T
FT. LAUDERDALE FL 33315 FY. LAUDERDALE FL 33315
I — IR R
Suite, Apt. #, elc. Suite, Apt. #, etc, [ GHECK MERE'IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- e e e el Ly ot e = e T B T .,<Hu_ﬂe - 59—28_2_4023_ = = e - | (I Not Applicable | .
Zip Country Zip Country 8. Cerlificate of Status Desired O §g'ggq$?‘$ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR’ RICHARD L. ! Street Addrass (P.O. Box Number is Not Acceptable)
211 S.W. 20TH STREET o
FT. LAUDERDALE FL 33315
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agent signature required when rainstating) DATE
F!kE NOW!!! FEE 1S $150.00 . - .
] - 8. Election Campaign Financing . $5.00 May Be
AtterVMay 1, 2003 Fee will be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. 5 OFFCERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 1 pelete TILE O change [ Addition
NAME ORR, RICHARD L. NAME
STREET ADDRESS | 815 SW 30TH ST APT K STREET ABDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33315 CITY-ST-2P
TITLE DS [ pelele TITLE [0 Change T Addition
NAME ORR, JAMES T. NAME
steecTA00ReSS | 9705 N NEW RIVER CANAL RD.#203 . _ .  [smeevamseess | .
CITY-ST-ZIF PLANTATION FL 33324 T T “fom-stae” | 0 T ’ .
TITLE DT [ petete TMLE [] Change [ Addition
NAME COX, WARREN E. NAME
STREET ADDRESS | 608 PONCE DE LEON DR #6 STREET ADDRESS
or-s-7» | FORT LAUDERDALE FL 33316 ciTy-§1-2p
TITLE 1 oetete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-ST-21P
TITLE [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-§T-2IP
TMLE 0 Deete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§T-219

12. | hereby certily that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or the receiuenpr trugtee enpdfgavered to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrme th anyaddrg ith all o

likegqpowered,
x LG [ﬁﬁﬂﬂ?}/g:gf&(afJ L Orf Yodod 03 5% 503 7953

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE:

AV B4EBSYEQ

CR2E034 (10/02)



