2003 FOR PROFIT COREGTION - .
UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

DY SENEG, 77~ SFOS gy 5920907

Caytime Phona #
L 7 2o

(= T

DOCUMENT#  P95000022841 2
1. Entity Name
OFFICE FURNITURE PLUS, INC.
Principal Place of Business Maiiing Adcress
1101 VIRGINA DR. 1101 VIRGINIA DR.
ORLANDO FL 32009 ORLANDO FL 32003
2. Principal Place of Business 3, Mailing Addross , m”m "l m,] m" "m ""l "m " m ‘m, ”m m” "m "I‘ "u
Suite, Apt. #. etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale . City & Slate 4. FE! Number Applied For
59-33%748 : ¥ Not Applicable
{ Count Zi Count :
Zp ouniry P : niry 8. Certificate of Status Desired O $8.75 Addltional
Fee Required
S. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatored Agent
— . | Name ] —
HITT, WAYNE Strest Aadress (P.O. Box Number is Not Acceptabla)
1101 VIRGINIA DR,
ORLANDO FL 32803
City : FL l Zip Cods
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am !amifiar with, and accept
lhe obligations of registered agent. .
SIGNATURE
Signature. typad of printed rame of mgistered ngent and e I agglicable, (NOTE: Registeved Agent signalue requied wher (einstaling) DATE
FILE NOW!!! FEE IS $150.00 . " 8. Elsction Campalgn Financing $5.00 May B3
After mv 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feas
Make Check Payable to Florida Department of Stats
10, OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PT _ O vatere TinE — Dhange [ Asdition | &
MAME HITT, WAYNE NAME - LT e g R e 3
strest apoRess | 1101 VIRGINIA DR STREET ADDRESS D2 I~ -001 0~ ## 150,00 g
ar-si-ze | ORLANDO FL 32803 Y-S - &
me Vs : [ Delate TLE ' [ Ghange [ Addition g
NAME JONES, RONALD A ME
STREET ADDRESS | 1101 VIRGINIA DR. STREET ADDRESS
cv-5-z¢ | QRLANDO FI. 32803 CITY-ST-2P
TME 0 Detets TE Ochangs (] Addizioﬂ
SNAWE S e~ NI SN W11 = e P . A o S S O S —_—
STREET ADDRESS . STREET ADORESS :
CITY-5T-2I1P - ] CITY-ST-2P ]
TITLE ] oelete TmE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-21P CIFY-ST- 2P
nTLE ‘ O oelele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 28 CITY-ST-21P
me 7 Delete e ' ) {7 crange  [J Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2tP ) ChY-ST-2IP
12, | hereby certit that the information supplied with this ﬁiing does not qualify lor the exemplion stated in Section 118.07(3)(i). Florida Stalutes. | further cartify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shali have the same legal effect as il made under oath; thal | am an cfticer or director
of the corporalion or the receiver or lrustee empowered 0 execute this report as required by Chapler 607, Florida Stalutes; and that My hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al) other like empowered,



