2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

OFP, INC.

DOCUMENT # P98000102779

&

Principal Place of Business

9200 NW 53RD STREET
SUNRISE FL 33351

Mailing Address

9200 NW 538D STREET
SUNRISE FL 33351

FILED

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20024 037 ***150.00

HH

1263

WMMW

0278713

2. Principal Place of Business 3. lMaiIing Address
aago NW 63 St Q200 Nu) 53 St
____Suite, Apt. #, elc. Suite, Apt, #, etc, ) . DONOT WRITE IN THIS SPACE
City & State . City & State  » 4. FEI Number 65..0883735 Anplied For
Sunrige FLA, Sunrise FLA Not Applicaie
Z] ntry Country . . $8.75 Additional
Bé% \ @(‘OU.)Q éas \ rO\UﬁrL 5. Certificate of Status Desired | Fag Requiret; tona

7. Name and Address of New Registeted Agent

1re& ress { ‘ er |s ccepta e

Cit )
’ Sm\‘g\ S

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

6. Name and Address of Current Registered Agent

MICHAUD, CATHY
8200 NW 53 ST
SUNAISE FL 33351

FL

33351

SIGNATURE

Signature, typad or printad name of registated agen and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE

9. This gorporation is ehglb!e to sat\sly its Intangible._
Tax filing requirement and elects 10 do'so.

FILE NOWI FEE IS $150.00 . | | 15 ciediion Gampaign Financing—- -

" After MAY 1,2001 Fee will be $550.00 Tt Fund Gortetoution $5.00 may e -

Added to Fees

{See criterla on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O peiste TIMLE [ change  [J Additon | 8

NAME MICHAUD, ROGER : NAME e

STREET ADDRESS | 9200 NW 53RD STREET STREET ADDRESS 3

Ciry-ST-2iP SUNRISE FL 33351 Ciry-5T-2PP i)
[3Y)

TIMLE S 1 Detete TMLE ) Change [ Addition | 5

NAME MICHAUD, CATHY NAME

STREET 20DRESS | 9200 NW 53RD STREET STREET ADDRESS

GITY-ST-ZIP SUNRISE FL 33351 CITY-ST-2IP

TITLE O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIE O Delete TITLE O Cange T3 Acdition

NAME NAME

T STREEFABBRESE- == —— = - - = B = STREET. ADDRESE S f s s = =

CiTY-S1-2IP CITY-ST-2IP

NLE 1 oeletz TME [JChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21IP CITY-S7-2IP

TILE L1 Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

* indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowexed.




