2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT 1UBR)

. Q{ T

P99000085377

DOCUMENT #  PQ9000089377 FILED >
1. Entity Name <
QFFICE CHAIRS UNLIMITED, INC, 030CT -9 PH 2:43
SECED IA.": TOF STATE
erincipal Place of Business Mailing Address TALLA } IASSEE, FLORIDA
T148 N. UNIVERSITY DRIVE 7148 N, UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321 .
2. Principal Placs of Business 3, Malling Address ”"NIN “l ’I"HII" llm ““l “m “m II"I m““m ’lm ]m l“l
Site. Apl. #. etc. Suite. Apt. #, otc. [ GHECK HERE IF MAKING GHANGES a 3
City & State City & Swte 2 FENumoer Appled For
: 650951545 Not Appicablo
Zip Country Zip Country ) - $B.75 additionat
8. Certificate of Status Desnred O Fee Required
— -~ — §,'Name and Address'of Ciirrant Reglstered’Agent  — ~ — 7. Name ahd Address of New unmrMJem
Name
GOODIN, HEDY Streat Address {P.0, Box Number is Not Acteplable)
7148 N. UNIVERSITY DRIVE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
~ Signature, typed or printad name of reg stated agent and utte It rpplicabie. {NQTE: Registerad Agani Eignature requied when rénziaing} DATE
FILE NOW!!! FEE IS §550.00 9. Election Campaign Financing $5.00 May Be
After Septembet 10, 2003 Fea will be $750.00 Trust Fund Contribution. Addad to Foes
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
Tme D O petete TILE Cchage [ Addilion | &
NAME GOODIN, HEDY - NAME =
sthect anoress | 7148 N. UNIVERSITY DRIVE $TREET ADDAESS g
CITY-81-29 TAMARAC FL 33321 CITY-ST-2P IEU
TINE O oeete e Ochange  [J Addition | (3
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy.ST-21P Gy -S1-21P
WILE- = | sorm—e - e = e gt v fME T o - 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Cily-5t1-2P Ciry-51-21P
TLE ) Delete e (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry.s1. 2P ' ciry-ST-1p
TLE . [ Delets 'RILE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY.ST- 2P ) CITY-51-2IP
| e * 1 Delet e O Chage ] Adailon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
12. | hereby certify that the information supplied with this Tmng does nol qualify for the exemplion stated In Section 119. 07&3)(0 Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as If made under gath; that [ am an ofticer or direclor
ol the carporalion or lhe recelver or trustee ag port as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Biock 11 if

SIGNATURE:

changed, or on an attechment with an ABdrg f

yod to axecula this rey
all pther like et%l. Aared.

/S REQUIRED

SIGNATURE AND TYPED OR r@fm NAME OF SIGNING OFFICER OR DIRECTOR

0‘1’0'113903 (G54} 584- 2401
Dxd ’ TN Jbyume Phone B




July 7, 2003

Florida Department of Stae
Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee , F1 32302

Sirs:
For some reason this year we did not receive our UBR

in the mail during January or February.

We have now received the 2003 UBR & we are filing
it accordingly.

Please find attached the completed & signed filing
form along with our $ 150 filing fee.

Thank you.

Hedy Goodin _
Office Chairs Unlimited Inc
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