2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000052139 Y rctary of State

OFFICE DESIGN & COORDINATION., INC. 05-12-2000 90062 034 ***150.00
Principal Place of Business Mailing Address
860 E. COCO PLUM CIRCLE 890 E. COCO PLUM CIRCLE
PLANTATION FL 33324 PLANTATION F1 33324-3706 HYuUviULl -

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For

_ - e - e e 65-0862177 - ) Mot Applicable
Zip . Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, SHP‘RON R Street Address {P.Q. Box Number is Not Acceptable)
880 E. COCQ PLUM CIRCLE
PLANTATION FL 33324
- City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad narme of ragistared agent and ntle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9, This Furporatign is eligible to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 may Be
Tax flhng rl.eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. r Added to Fees
(See criteria on back} d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )

L DPS [ elete TITLE Dcrange [ Adcition | 3
| NAME COHEN, SHARON R NAME =

sTreeT ADDREss | 880 E. COCO PLUM CIRCLE STREET ADDRESS g

or-s-2¢ | PLANTATION FL 33324 CITY-ST-2P

TILE bl O etee it Dl ctange [ Adetton |

NAME COHEN, SHARON R NAME

sTheer aooRess | 880 E. COCO_PLUM CIRCLE B _STREET ADDRESS i s .

orv-szp | PLANTATION FL 33324 - Torvesrze | T ST T

THLE [ Delate TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7P

TILE O peiste TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

giTy-87-7IP CITY-§T-7P . ]

TMLE " O Delate - e - Lo - [Ochange [ Addition

NAME ) NAME ' .

STREET ADDRESS - . STREET ADDRESS ’

CITY-87-2P IrY-5T1-2P

TITLE [ peete TIE [ change [ Addition

HAME ' NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2Ip GIFY-ST-TP




