]

2001 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000009700 Feb 28, 2001 8:00 am
e Secretary of State
OFFICE ETC., INC.
02-28-2001 90017 048 ***150.00
Principal Place.of Business Mailing Agdress
3 T T A g Tt - e et —— T - — a e w STt N
3660 NW 126TH AVE 3660 NW 126TH AVE
# #11
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 046668 Applied For
9 Net Applicable
2P Country 2lp Gountry 5. Certificate of Status Desired O gg‘gglﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLOF' RICHARD Street Address (P.0. Box Number is Not Acceptable)
6005 N.W. 99TH AVE.
PARKLAND FL 33076
City FL Zip Code
8. The above named entity sgpmits.trj_i_% statement for'_}rle purpose ofr_f,#'langing its registered office or registered agent, _q;bot_h, in the State oj_FLqigg. - —— L
SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax fiting requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 : TrustIFund antlr?bulilcm. ng fcjsdﬁ?oh;:}ésae
(See criteria on back) g Make Check Payable to Depariment of State

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 2 celete TITLE [ cChange [ Addition
NAME HOLOF, RICHARD NAME

STRECT ADORESS | 6005 N.W. 99TH AVE. STREET ADDRESS

CITY-ST-7)P PAHKI.AND FL 33076 CITY-57-2IP

TITLE D [ Delets TILE [ Change [ Addition
NAME HOLOF, HARRY NAME

STREET ADDRESS | 306 FAIRWAY CIRCLE STREFT ADDRESS

CITY-81-2IP FT LAUDERDALE FL CITY-ST-2IP

TITLE [ pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

me T T T T T pplete 0 e - e EE— [ Change  [J-Addition.:s.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP GITY-ST-71P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3)0). 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 cfficer or director
of the corparation or the receiver or trustee empowered 10 exscuts 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.gqn address, with all other like empowered.
«
‘Q—ﬂ “Richad Holof—  alilof @320

SIGNATURE: ° 7 /]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Deula

El

win



