OR PROFIT CORPORATION FILED *
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am
DOCUMENT #  P99000011258 5 ecretary of State .
1. Entity Name 04-17-2003 90205 040 ***150.00
OFFICE FURNITURE STRATEGIES, INC.
Principal Place of Business Mailing Address
651 MISTY CREEX DR. . 651 MISTY CREEK DR.
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address |||I”|I| ”I "”| ’l”l l|”| I|”| |||“ I|||‘ ||||| ”lu lllll |"|| |I|( ,|||
Suite, Apt. #. 8tc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applioahie
i Country Zp Couniry 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent e eei= .2l == e~ ~7,-Name and Address of New Reglstered’Agent—"™""—~— ~—~ "7~
Name
MLUAMSON' ARTHUR R Strest Address (P.O. Box Number is Not Acceptable)
651 MISTY CREEK DR.
MELBOURNE FL 32940
City FL Zip Code
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. | am familiar with, and accept
thebligations of registered agent.
SIGNATURE s
. Signatura, typed or printad ngme of ragisterad agent and title if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
AftF";IIE N?V:!“ iEE Iﬁt?soéosg 9. Flection Campaign Financing $5.00 May Be
er May 1, 2003 Fee wilt be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | D g 1 Delete e Ol cnange [ Addition | &
NAVE WILLIAMSON, ARTHUR NAME 2
street aobRess | 651 MISTY CREEK DR. STREET ADDRESS 3
GITY-ST-71P MELBOURNE Fl. 32940 ’ CITY-5T-21P 2
o
TITLE D ' [ Delele TITLE {7 Change [T Addition (03
NAME WILLIAMSON, JOAN B NAME
streeT aposess | 651 MISTY CREEK DR. STREET ADERESS
CITY-5T-2IP MELBOURNE FL 32940 CITY-ST-ZIP
TMe (] Delete TITLE [(Jchange [ Addition
NAME = ——— _— . - e - S~WTNAME T Tp = P e €T e P - |
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2ip
TITLE O pelete TITLE [ Change  [] Addition
NAME - § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3Xi). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an address, with ay cther like, 0! ;

ed
smnmuneﬁgﬂm RE '%@W)Z?m tou 3%31/05 321 752-5159

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR / Date Daytime Phaneg #




