2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P98000102779

ST

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90137 039 ***550.00

1. Entity Name

OFP, INC.

Principal Place of Business
9200 NW 53RD STREET
SUNRISE FL 33331

Mailing Address
9200 NW 53RD STREET
SUNRISE FL 33351

10110262

AR

2. \Principal Place of Business 3. \Maill dgres o
L . LR, N3 A
SRS B PVEr sy ‘T:"j_gr.\%n B\ 3331y
Suite, Apt. #, etc. Suite, Apt. #, etc. ,KCHECK HERE IF MAKING CHANGES
—
City & State City & State 4. FEI Number Applied For
NAUD - = - - - - "‘b'*—;'\fﬁ:o’b“ Tt TR st - 650883735 . “| Not Appilicable
Zip Country Zip Country . . $8.75 Additional
%E\A B?(\h) AR 25 2,1 q ?)'R AL D 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ! ]
MICHAUD, CATHY Docee. MicWnup
Stieet Addrass (P.O. Box Number is I&Acceptatﬁ
9200 NW 53 ST SO A i A=
SUNRISE FL 33351 .
City, Ziplode
LU AUD FL | X534

8. The above named entity Submits'this statement for the purpose of changing its registered office or reqistered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered-agent.

e

SIENATURE

Signature, ty) o printed name of registered agent and

titlg if applicable. {NOTE: Registerad Agent signal

ture required when reinstating) ATE

o

o FILE NOWII! FEE IS $150.00
bl After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS

TITLE P ’ O Delete TILE [QJchange [ Addition
NAME MICHAUD, ROGER NAME

STREET ADDRESS 19200 NW 53RD STREET STREET ADDRESS

orv-sr-2e |SUNRISE FL 33351 CITY-$1-21P

TITLE S . R’Dwe TITLE [ Change [ Addhtion
NAME MICHAUD, CATHY NAME ~

STREET ADDRESS 19200 NW 53RD STREET . : STREET ADDRESS

crrv-sT-2P - | SUNRISE:FL33351 e e i oS L CTY-ST- TP = e Lmee e e L

TIILE O] Detete TIMLE [Ochenge [ AddilioT‘
NAME NAME

STREET ADDRESS SITREET ADCRESS

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

TIMLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S7-20P

TOLE 0 Delete TmLs O crange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

ory-S1-7Ip CITY-5T-2IF

TITLE (1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-81-ZiP CITY-51-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Like empowered.

SIGNATURE: __ @Wﬁﬁa@ SQUIRED

SIGHA

0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

AY 188280

CR2E034 (10/02)

Tuly b aced AN



