2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000024549 Secretary of State

1. Entity Name

OFFICE INNOVATION CONCEPTS, INC. 03-25-2002 90035 013 ***150.00
Principal Place f Business Mailing Address

3370 BEAU DRIVE SUITE H-3 3370 BEAU DRIVE SUITE H-3

POMPANC BEACH FL 33064 POMPANO BEACH FL 33064

e S A

OO DAVD STRET 1100 DAID SteceT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
t{\: (‘.)lS \\98\

ity & State ity & State 4. FEl Number Applied For
Negti Myen £ BeacH , SC Noemt Mypne Beactt S | (A [ 0R5AUD Not Appicabic

Country Zip Country 0 $3_75 Additional

Zi - )
’Z&%a l } S ﬁ ?’qggl Sﬂ’ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragisterad Agemt 7. Name and Address of New Registered Agent
- oo T o T ‘NémeL . B )
o Liberman
BUSINESS FILINGS INCORPORATED Strest Adilress (P , Box Numbey is Noj Acceptabje
1000 WEST AVENUE -
SUITE 114

MIAM! BEACH FL 33139 CiWF""( il FL z%:n%‘g_‘

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.

7 /7. eV L) 5//_'8 /03—

SIGNATURE y
f ") {NOTE: Registerad Agent signature required when reinstating) ‘pate ¥
rd
9. This corpo% is %ibﬁ‘ﬁﬁmsm ils Intangible FILE NOW!I! FEE IS $150.00 10. Flection Gampaign Financing $5.00
Tax filing requirement and elects to do sa. After May 1, 2002 Fae wiil be $550.00 ) Trust Fund Contribution 0 Added mn:_?;sBe
(See criteria on back) O Make Check Payable to Department of State '
11, g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ celete TITLE B4 Change [ Addition
NAME STANLEY, LISA NAME
STREET ADDRESS | 3370 BEAU DRIVE SUITE H-3 seeraooness | LLOD DRLID STREET +FHOL
ar-si-ze | POMPANO BEACH FL 33064 onv-st-2¢ | NoRTH My e GeACH, ST 2882
TITLE” : [ Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP
ME -] - e e e s o e [ Delete o - o TTEs mm e - e - - - —- . - [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-717
TITLE Dalete TITLE dnge Ion
O [ ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ peletz TITLE [J Change  [] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees 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 oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. 845 ’ [ ’ ﬂ I

SIGNATURE: .

Mar 25, 2002 8:00 am ¢
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CR2E034 (9/01)



