2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OFFICEORBIT, INC.

P01000024407

Principal Place of Business
952 SOUTH DIXIE HIGHWAY
LANTANA Fl. 33462

Majling Address
952 SOUTH DIXIE HIGHWAY
LANTANA FL 33462

2. Principal Place of Business

AL5 DATVRA STREET

3. Mailing Address

225 DATURA STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90201 004 ***150.00

NIRRT AC AR G

[J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
WEST PALM BEACH  FL| WEST PALM BEACH  FL. 65-1082915 Not Applzd
an3 3 4_0 / Couniry Zi?z’ 2 401 C°“’7”V 5. Certificate of Status Desired O ?eae‘gesqﬁged;“onal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglistered Agent
Name

:;';:ICS)T]:‘;AE‘TTIAN\‘IS Street Address (P.O. Bex Number is ﬁot Acceptable)

#205 -

LAKE WORTH FL 33451 City FL | Zp Coce

8. The above named entity submits this staterment for the purpose of changing its registered office er registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1

SIGNATLRE &

Stgnature, typad of printed name of registerad agant end tile if applicable.

(NOTE: Registered Agent signatura réquired whan raingtating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mey Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 oelete e {7 Change [ Addition

NAME VAINIONPAA, TIMO » - NAME

street aooaess | 2381 SUNSET AVENUE #205 STREET ADDRESS

orv-st-zr | LAKE WORTH FL 33461 CITY-ST-2IP

L D CJ Delete TILE TRChange [ Addition

NaME GUIDO, VASU ' NAME - VOSU, GUIDQ

STREET ADDRESS | 8339 LACOSTA DR E STREET ADBRESS ©339 .LA COSTA DR # £

orv-s-2P | BOCA RATON FL 33433 CITY-ST-2P BochA RATON FL 334373

TITLE *" [Delete TmE [ Change {1 Addilion

NAME ’ NAME A

STREET ADDRESS STREET ADORESS o .

CITY-ST-7P CITY-§T-7i0 :

TITLE 1 Detete TITLE [ change [ Additicn

NAME : NAME

STREET AGDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TITLE [J Change  [_] Addition

NAME NAME

STREET AQDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2P

TITLE [ Delata TITLE [ change [ Addition

NAME NAME

STREET ADDRESS S cme e oo ) sTREETADDRESS | - —_—

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

12. | hereby certify that the information supplied with this filin

of the corporatxon or the receiver or tqust

SIGNATURE:

N o e

Fon e e\ NS

r like empowered.

SIOMOA A

3 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
Il atl

4//3741003 5¢/ - 72UI-2FXE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #

CR2E034 {10/02)



