2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000051505 Apr 27,2001 8:00 am

1. Entity Name

BRANCH OFFICE OUTFITTERS, INC. ecretary of State

04-27-2001 90217 031 ***158.75

-
Principa; Place of Busingss Wiailing Address
1799 N.E. 33RD STREET 1799 N.E. 33RD STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 - -
UDERD: LUUYOUIY
Suite, Apt. #, etc Suite, Apt. #, cic DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65'0692127 Anniiad For
Not Applicable
Zin Countr Zin Countr it
F Y ' oLy 5. Certificate of Status Desired Ij $875 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .
Name
SEREDICK, Wil LIAM D
Street Address (P.O. Box Number is Nt Acceptable)
1789 N.E. 33RD STREET
FORT LAUDERDALE FL 33334
City Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or botk:, it the State of Forida.
SIGNATURE
Signalare, wped o printed rame ¢f reg o Lard bie L apnlicenle. (NOTE: Rlog sterad Agent sanatur o reguired shen reinstasae) TR
i is eliai isfy its Imanain FILE MOWU FES IS g
9. Th\s';lorporat\qn is eligible to satisfy its Imanginte i ”‘f‘ MO HEFER E$ $150.00 10. Elsction Gampaign Financing $5.00 way Be
Tax iiling requirement and elects to do so Afier MAY 1, 2001 Fez will be $550.00 . o N .
o ! ; . Trust Fund Contribution. Added 1o Fees
{Sec criteria on back) .4 ake Check Payable 1o Depariment of Sizte
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TILE Dl charge [ dition |
NAsa SEREDICK, WILLIAM D Nz i
sTREST ACDRESS | 1799 N.E. 33RD STREET STREET ADDRESS
orv-5-72° | FORT LAUDERDALE FL Cilv-$1-27
I L] Delets TITLE ‘ [ Change [ seditor
HAME JAME
STREET ADCRESS STRELT ADCRESS
CITY-§T-71p CITY-51-2P !
1
TITLE (7 belste MLE O] Caance £ Adaicn
NARE NANE
STRCCT ADDRESS SIREES ADDRESS
CITY-ST-2P CI7Y-ST-2P
TILE [ palete 17LE O Charge [ Adeidior
HAME HARE
STREET AZDRESS STREET ASDRZSS
CITY-81-41P CITY-37-2IP
TITLE [ Deete TITLE [J Change [ Acdition
NAME MAME
STREET ADDRESS STREET AGSRESS
CiTy-§1-21 CTY-57-21
HiLe O pelete TT.E [ Ghange [ Adcien
NAME KAME ’
STRLCT ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7iF

13. | hesaby certily that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made urnder cath; that | am an off cer or girecior
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name apoears in Block 11 or Blook 12 if
changed, or on an attachment with an address, with all gther iike empowered

rons: ffand. ,zMJALﬁ Willitm D, Sensdick  4-20-0/ 159-5U 774

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daze Daylire Fhenc

CR2E034 {10/00)



