2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am}

vt Secretary of State
_ _ ok 3 ok <
OFFICE FURNITURE OPTIONS, INC. 03-19-2002 90187 005 **130.00
Principal Place of Business Mailing Address
1440 COLLINS RD. 1440 COLLINS RD. I AL AN |
FT. MYERS FL 33919 FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Address P H"”m "I mmml m" "m I"" "m"m """",”M”m m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
mE s v e - - - ‘imm_ R et T b TR s ERC ] - - - - = o me——m Ty -l - T . o - ° [
City & State - City & State 4. FE| Number Applied For
. B 650883348 Not Applicable
Zij Eountl Zi Count| i
° & P & 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROSE’ BRANDON Street Address (P.O. Box Number is Not Acceptable)
1440 COLLINS RD.
FT. MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
& T morporation s elighie o salisfy s Infangible FILE NOWL! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
'g requirem 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oeleta TITLE [ change [ Addition 9':
NAME ROSE, BRANDON HAME i
sTREET A0DRESS | 1440 COLLINS RD. STREET ADDRESS g.
CITY-ST-217 FT. MYERS FL 33919 CTY-ST-2IP o
TE O Delete e Ol change O Addiion | &
NAME NAME
" STREET ADDRESS - T T T T o - T - STREETADDRESS |-~ - - - .- o =
CITY-ST- 2P CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZP
TE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-S1-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TTLE 3 Deletz TITLE (O Change [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the informglieq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or geplerpental report is true and accurgle=afic Wat my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the J#Ceiveybr trustee eppUwered o exgelite this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atja b g like empowgred.
' A ) [E 2y ':)4_
SIGNATURE: Lo SN RERBHEIED AL 757001, 941 -929-T3
-5 GNATURE :ﬂ P TYFED OR PRINTED NAME OF SIGNINMFFICEH OR DIRECTOR Data Daytime Phone # v




