.02 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000052139

1. Entity Name

OFFICE DESIGN & COORDINATION, INC.

Maiting Address

880 E. COCO PLUM CIiRCLE
PLANTATION FL 33324

Principal Place of Business

880 E. COGO PLUM CIRCLE
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Sulte, Apt. #, etc.

~_1n

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90704 039 ***150.00

™ et o

.

DO NOT WRITE IN THIS SPACE
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w !

}

City & State City & State 4. FEi Number Applied For
65-0862177 Not Applicable
7 " i A .
=P - =l EETEF . o~ ~Z-I?__ L T S Cful,r—y{‘+ i, .| .:5. Certificate of Status.Desired: .=-{=].~ = $_8:7_5_;_.§g_d|!@n_al__-.,‘__
- : B - — : - ~= Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN' SHARON R Sireet Address (P.C. Box Number is Not Acceptable)
880 E. COCO PLUM CIRCLE
PLANTATION FL 33324
City FL Zip Code
r-
8. The abov d;entity submits this statel urpgse of changing its registered office or registered agent, or both, in the State of Florida.

A (z8(0z_

S@_ﬂmura. typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

T DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects 1o do so.
(See criteria on back)

Make Check Payable to Department 6f State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS _ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete THLE O cnhange [ Acdition | 5
NAME COHEN, SHARON R NAME L2
STREET A0DRESS | 880 E. COCO PLUM CIRCLE STREET ADDRESS g;
Cry-ST-P PLANTATION FL 33324 CITY-§T-2IP _ §
TILE VPT [ oetets TILE e O Change [ Addition | O
NAME COHEN, SHARON R NAME
STREET ADDRESS | 880 E. COCO PLUM CIRCLE STREET ADDRESS
CITY-ST-7P PLANTATION FL 33324 CITY-ST-2IP B L o o )
o O Delete TIE [ Changs [ Addition

NAME NAME
STREET ADDRESS | © STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP N
TME [ pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 pelete TITLE [Jchange [ Addition

L\ NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-ZIP
TITLE . O velete. ™~ TITLE e ) . [ change [ Addition
NAME ’ o NAME A
STREET ADDRESS o B STREETADDRESS | - L e DU
orv-srze’ | T i T ' CITY-5T-2P A .

13. ¢ héreby certify that the ipfgrmation supplied with this filing does not quali
+ indicated on this repgr.r supplemental report is trug and acgs

@ trustee empowé
! {1

of the corperation or
changed, or on an at

SIGNATUREx

'I‘
Va

fy for the exemption stated-in Sectien 119.07(3)(i), F!
at my signature shall have the same legal effect as if made

orida Statutes. | further certify that the information
under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

his, og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/. ) S ;34‘1 { 08 _ A5 S #5202 Ferns”
. A 1 Date Daytime Phora # -




