2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) May 05, 2003 8:00 am

DOCUMENT #  PO0000000844

1. Entity Name

OFFICE INVESTORS, INC.

Secretary of State

05-05-2003 90286 013 ***150.00

Mailing Address
321 EAST HILLSBORO BLVD.
HILLSBORO BEACH FL 33441

Principal Place of Business
321 EAST HILLSBORO BLVD.
HILLSBORO BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

ARV MR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650970625 el
pplicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — — e L. . Name e e P

 BRIAN STFIEET
321 EAST HILLSBORO BLVD.
HILLSBORO BEACH FL 33441

~

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 obhgculons of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title it applicable.

(NOTE: Registered Agend signature required when reinstating)

DATE

FILE NOWIt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS 11, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete MLE VP [ Change I%{\ddition

NAME STREET, BRIAN NAME 3ch e

smeer sooess | 321 E. HILLSBORO BLVD. swecronnss | oohocket, Jeffrey I

onv-si-2¢ | DEERFIELD BEACH FL 33441 ovsrae | 221 Bast Hillsboro Blvd

TIILE [ oelete TITLE TEEE RS ERAly PLU 38 M e [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TMLE [ Delete TLE VP [ Change X Addition
e e NAME Cohen, James H

STREET ADDRESS ) seeraoress | 321 E Hillsboro Blvd

CITY-51- 2P CITY-ST.2iP Deerfield Beach, FL 33441

TILE [ Derete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP ' CITy-St-2IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [0 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L / CITY-87-72IP

Mallly for the

12. | hereby certify thal, the information supplied wit thls )
indicated on this report or supplemental repor
of the corporatlon or the receiver or trust &

[EreClIe exe

‘.w: er i

¥ emnpowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Wraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this reporl as required by Chapler 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

Data Daytirme Phone #

AV BrO0LLD

CR2E034 (10/02)



