FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 03,2003 8:00 am

DOCUMENT #  P95000077319 ecretary of State

. Eniity Name 04-03-2003 90158 004 ***150.00
COMMERCIAL OFFICE FURNITURE AND EQUIPMENT |

Principa! Place of Business Mailing Address
2885 ELECTRONICS DRIVE 20685 ELECTRONICS DRIVE
UNIT At-5 UNIT A1-5

i i MO R
| Place of Business 3. Mailing Address

280 | FLECTRON 18 Dewve, | 2801 Clerrtonits dve

Suite, Apt. #, etc. Suite. Apt. #. etc. El CHECK HERE IF MAKING CHANGES

AV Eessio

City & State

) ity & State 4. FEl Nurmber Applied For
FL‘ M)&m&l\)b FC— 59—3339963 Not Appiicable

2P Gountr a Wy i , $8.75 Additional
q 65 u 3 ﬁ w&s ‘j‘EA 5. Certificate of Status Desired O Poo Roquitod

6. Name and Address of Current Reglstered Agent - ~ = ™~ - 7. Name and Address of New Registered Agent”
Name
COWAN, VICTORIA L Street Address (PO, Box Number is Not Acceptable)
2423 PEPPER AVENUE

MELBOURNE FL 32935
City FL | Z¢Code

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

‘the obiigations of reglstered agem

SlGNATURE
» S\gnalura typed or printed name of registerad agent and titl if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FlLE NOW! FEE IS $150.00 . - )
: : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees

Make Check Payabie to Florida Department of State

10.. : B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE PD ' O Delete TITLE [ Change [T Additicn
NAWE COWAN, VICTORIA L NAME

sTreet acoress | 2423 PEPPER AVENUE STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 32935 CiTY-5T-21P

TITLE VPD . O vetete TITLE [ Change [ Addition
nae - | COWAN, ROBERT E HAME

STREET ADORESS | 2423 PEPPER AVENUE STREET ADORESS

CITY-ST-21p MELBOURNE FL 32935 CITY-ST-26P .
" TmLE - T " O Delete e oo en ’ © ~[Ochange [ Additiok™
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP oryY-ST-21P

TITLE ] Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2iP CITY-ST- 7P

TTLE 3 oelete TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ oelete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-57-2IP

12. | hereby cerlify_tﬁ'at the information supptied with this jiling does not qualify for the exemptlion stated in Section 119.07(3}(), Flarida 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
ol the corporation or the receiyeror trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgar with an address, with all other like empowered.
el Cown) 4-1-03 201 -255-3300

Date Daytirna Phone #

SIGNATURE

CR2E034 {10/02)

i



