2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000631

1. Entity Name

OFFICE FURNITURE OPTIONS, INC.

Mailing Address
1440 COLLINS RD.

Principal Place of Business

1440 COLUNS RD.
FT. MYERS FL 33919

FT. MYERS FL 339191055

Viaon

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90091 001 ***150.00

~

MM

l

[

|
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M

2. Principal Place of Business 3. Mailing Address

1440 CowLne oA 1440 Coruine(Cmn
SuiteLApt. #, elc. . ) Suit_e.'.lAE} #, elc.m L - } L. DO NOT WRITE IN THI§_§PAC_E
City & State City & State 4, FE| Mumber Apnplied For
Foet Mveps FL Meps FL O - OBRZZ4 Not Applicablo
Zip Country Zip Country - ) $8.75 additional
3% l q %39 \ q ‘/EE. 5. Certificate of Status Desired O Fee Required

" 76. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROSE, BRANDON
1440 COLLINS RD.
FT. MYERS FL 33919

Street Address (F.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of ragistersd agent and ttle 1f applicable

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
e 0 O Delets TLE “Ochange  [J Addition | &
HAME ROSE, BRANDON NAME 28
streer anoress | 1440 COLLINS RD. STREET ADDRESS §
CITy-ST-2IP FT. MYERS FL 33919 GITY-ST-ZIP w
T O Detete e Ol cange ] Addition | &
NAME NAME - o ire ez e g

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
ng that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is {rye and accurate 2

AN : (e

ST

oo 94l-29 7632

Wn\npsn OR PRINTED NAME OF SIGNYIG OFFICER OR DIRECTOR

A2

¥ Dawe Daytima Phone #




