FILED

2002 UNIFOIRM BUSINESS REPQRT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  P01000024407 ecretary of State

1. Entity Name

OFFICEORBIT, INC. , 04-16-2002 90145 011 ***150.00
Principal Place of Business Mailing Address

952 SOUTH DIXIE HIGHWAY 952 SOUTH DIXIE HIGHWAY

LANTANA FL 33462 LANTANA FL 33462

AU TNE TR ER RN

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

Q‘“’ I - CBLA IS Not Applicable
T S ountry . Zin Country ___ P o e <[ 98, 75_Additional_
= . - d - 5 Ceriificate of Status Desited BHFEé'Héq_ﬁiFé'dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
e Utninicnn Pon

CORPORATION SERVICE COMPANY Sireet Addrass (P.0. Box Number js Not Acceptable)

1201 HAYS STREET 23 %\ nsRY Ave— 2o

TALLAHASSEE FL 32301-2525

City Zip Code
LaKe \worry FL | A5
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
AN e— o
SIGNATURE : AN\ ?\ 3
Signaturs, typed or printed name of registerad agent and title it applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt y

W ’ Trust Fund Contribution. [ Added to Faes

(See ciiteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 51 Delete TIMLE [ Change [ Addition
NAME KELLOKOSKI, JOUN : NAME
STREET ADCRESS | 902 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZP LANTANA FL 33462 CITY-ST-2IP 7
TITLE D [ delete TILE [ change [ Addition
MMeE | VAINIONPAA, TIMO. .. - NAME : : .. U
STREET ADDRESS | 2381 SUNSET AVENUE #205 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33461 CITY-5T-2IP
TITLE D FlDerete TITLE . O change [ Addition
NAME MARS-KELLOKOSKI, HARRIET NAME
STREET ADDRESS | Q)2 SOUTH D]X]E |-||GHWAY STREET ADDRESS
CITY-5T-21P ‘ANA FL 33462 CITY-ST-2IP

N LE h Additi

L::E u 60 \) 5N 0 - 1 pelete L:ME [ Change [ Addition
STREET ADDRESS @ }3 A Lo 5’“0\ r. STREET ADDRESS
orvsrze | 334N Boced Raten  plel) dq\ CITY-ST-2P ’
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE T Delete TITLE [CJ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

13. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

sionarure: __SIcWke neouireD ablor.  spi-was-aday

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Caytims Phone %

R pianl- nla

CR2E034 (9/01)



