2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT #  P94000088080 Secretary of State

1. Entity Name 03-18-2003 90070 035 ***150.00
OFFICEBUYERS, INC,

UL ST

Principal Place of Business Mailing Addresg

371 EMEERATD OAKS DR 71 EMESRALO OAKS DR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business nl s Mailing Address
Y EmERALD ORks | 343 Smee ©
Suite, Apt. #, etc. Suite, Apt. 4, etc. [E/
) - ~ g . Mg _— i CHECK HERE IF MAKING CHANGES
— —HOW oD —7 ¢ Botiv-paooy = F
City & State v City & State 4, FEI Number Appiied For
230\, CUS 222 US 650552315 Not Applicalie
ap. Qogntry‘ Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPROSKI' PAUL Street Address (P.O. Box Number ig Nof cceptge)
3471 EMERALO OAKS DR _— Y emeRACD Thraks DR
HOLLYWOOD FL 33021
H City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE

FILE NOW!!! FEE IS $150.00 ~E Radal - - B T 9. Election Campaign Financing - $5.00 May Be

Trust Fund Contribution. Added to Fees

77 “'After May 1, 2003 Fee will be $550:00
Make Check Payable to Florida Department of Statq

10. CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [ change [ Addition

NAME HOCKENSTEIN, BARRY NAME

STREET ADORESS | 3471 EMERALD OAKS DR STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-57-2IP

TILE O} delete TIMeE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TLE 1 Delete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-21P CITY-ST-ZIP

TITLE 3 Delete TITLE (3 Change [ Addition

NAME NAME

— | - STREET ADDRESS- Tt S ~sse = R~ STREETADDRESS = |. o smemprsr ez | o e s o - e — I B

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

M T Delete TIMLE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE . [ Dpelete TITLE O Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ] CITY-ST-71P

12. | hereby certify that the informating Pt qualily for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or se fie and that my signature shall have the same legal eftect as If made under oath; that | am an officer or direclor
of the corporation or thgsBeeiver orfrustee pmppwered to exegilte this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg i j e smpowered.

SIGNATURE: Marcs, 7/03 S99-606-17/8

Date Daytima Phore #

CR2E034 (10/02)



