.

2003 FOR PROFIT CORPORATION FILED 3
-
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 3
DOCUMENT.# P98000052139 ecretary of State
1. Entity Name % ., 04-17-2003 90155 033 ***150.00
OFFICE DESIGN” &r COORDINATION INC.
Principal Place of Business Mailing Address
PLANTATION FL 33324 PLANTATION 33924,
. i~
1747 \\lhﬁér\‘um“\{ 7742 Vildg DQS‘I‘{\N“{
" 1] N
Suite, Apt. #, etc. Suito, Apt. #, etc. \ {Q{CHECK HERE IF MAKING CHANGES
City 8State. Cnty & State 4. FEI Number Applied For
3 Qou ‘%e&d'\ Roau B 650862177 Not Appiicable
Zip untry Zip " , $8.75 Additional
5. Certificate of Status Desired O = h
223946 m Beadrh | 3304 é r\W\ Beada Fee Required
6. Name und Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o ~ Name B - . I
|-~ COHEN, SHARON R ;
. I Street Address (P.O. Box Number is Nat Acceptable)
ssoe-cocoPrORTORete: 7742 Ville b aste way _
De \l 8'6@ 0L;' =
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Sighature, typed or printad nama of registarad agent and title if applicabla. (NOTE: Registered Agent sighature required when rainslating) DATE
AHF";JIE NQ‘;V;(!}!a '::EE IS 5150'2?] 00 9. Election Campaign Financing $5.00 May Be
. er May 1, ; e.e will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O Delete TLE [ Change  [] Addition | &
NAME COHEN, SHARON R NAME S
Ng —
STREET ADORESS ’ 7742 Ville Vesse WI/ STREET ADDRESS 3
orv-stze | REANTATION-FL 33324 bqu Bearh 33994 51 i
fame VPT 1 Delets e O3 Cenge [ Acdition | &
NAME COHEN, SHARON R ) ‘Este Wav | 1
STREET ADDRESS EMOCGPEHM-G}RG%: S V’“q h E Y STREET ADDRESS
omv-s1-2p | PEANTATON-FE33304 lrw{ &t&k Fla3 v orsrap
MLE EI | Delele e ) _ _ [ Crange  [] Addition
NAME B T~ - . Rt e - )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-S7-2IP CITY- ST-2IF
TITLE O pelete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE - [ Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP . W;—\
12. | hereby certify that the information supplfed with this filing does not qualify for tfe exerpdtion staybd \n Seclon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniatge -- e and accurate and that my signaflre shal aXe s e legal effect as if made under oath; that | am an officer or director
of the: corporation or the recguerTT irustge Saag - gred to exec . 3 JaStatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attagheEnt with an ad v ﬂ" hery 2
*’1? @ ’\} ’/ O% 95Y~ 472 (94
SIGNATUR Uﬁ@n J ANNG Clfu
SIGNATU -"'Fl'm: D F SIENING DFFICER OR DIRECTOR Datg Daytma Phonel#,




