2003 FOR PROFIT CORPORATION Jun 23 2005%:00
UNIFORM BUSINESS REPORT gUBn) un 29, VU am
'DOCUMENT #  P94000009700 Secretary of State
1. Entity Name 06-23-2003 90054 002 ***563.75
OFFICE ETC., INC
Principal Place of Business Mailing Address
3660 NwW 126TH AVE 3660 NW 126TH AVE
#1 #11
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
i £ (AR N
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0466689 Mot Applicable
2 Country Zp Gountry 5. Certificate of Status Desired ﬁ ?ese ;?qag;}rional
T 6. Name and Address of Current Registered Agant 7. Name and Address oi New Heglstered Agent
Name
HOLOF' RICHARD Street Address (P.O. Box Number is Not Acceptable)
6005 N.W. 99TH AVE.
PARKLAND FL 33076
City FL Zip Code

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

SIGNATURE
Signature. typed or printéd name ol registered agent and litle it applicacle {NOTE: ReQistered Agem signature required when reingtatingy DATE
: FILE NOW!! FEE IS $150.00 _
9. Election Campaign Financin
After May 1, 2003 Fee. will be $550.00 Trust Fund Cc?ntr?but‘ron. ° | fti;eodotohllaeisae
Make Check Payable fo Floritfa Department of State
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE [ Change  [] Addition
HAME HOLOF, RICHARD NAME
sTReeT anoRess | 6005 N.W. 99TH AVE. STREET ADORESS
arv-s-ze | PARKLAND FL 33076 CITY-ST-20P
TILE D O pelete TN [ Change  [C] Addition
NAME HOLOF, HARRY NAME
sTREET AnDRess | 306 FAIRWAY CIRCLE STREET ADDRESS -
crv-si-ze |FT LAUDERDALE FL CIvY-§1-21P : i
TITLE (] Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE ] Delete TTLE Ochange  {7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CiTY-ST-2iP CITY-$T-20P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE [ Delete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P ] CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he 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 director
of the corporation or the recelver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M&M/ EESIGRINLY é{ oD GTY- )T 2o

T

SIGNATURE AND TYPED &R PRINTPD NAME OF SIGNING OFFICER OR DIRECTCR Bate Daytims Phone #

AV L/91610

CR2E034 (10/02)



