FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 544992 ecretary of State

1. Entity Name 04-14-2003 90374 014 ***150.00
K. H. COPY PRODUCTS CORPORATION

Principal Place of Business Mailing Address
1314 N. DIXIE HWY PO BOX 220608
HOLLYWOOD FL 33020 HOLLYWOOD fL 33022
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1802810 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . [ - - = oo | Name - . [

e ] &3 — T —— P J— —
= B g = ——

HEIECK, KARL H. J

Street Address {(P.O. Box Number is Not Acceplable)

1307 BUCHANAN STREET
HOLLYWOOD FL 33019

City FL Zip Code

8. Trie above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of regislersc agent and title if appkcablsa. (NOTE: Registered Agent signatura raquired when reinstaring} DATE
FILE NOW!!! FEE 1S $150.00 .
N , Electi ign Fi i
After May 1, 2003 Fee will be $550.00 8. Elsction Carmpaign Financing $5.00 may Be
) Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelste I TNLE ’ O] Change (] Addition |
NAME HEIECK,KARL H. NAME
sTreeT anbeess | 1307 BUCHANAN STREET STREET ADDRESS
CITY-$T-21P HOLLYWQOD FL CITY-5T-2IP
TITLE sV [ pelsta TITLE [ Change [ Addition
NAME HEIECK LINDA R. NAME
sTReET ADDRESS | 1307 BUCHANAN STREET STREET ADDRESS
CITY-ST-21P HOLLYWOQOD FL CITY-ST-21P
me L Clozlere. __f Tme 1 e o memma. . [ Ghange [ Addilon
NAME oeTET T R (7Y S N T TEE T
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZiF
e [J Delete TITLE ' [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J belete TITLE [T Change [ Addition
NAME ' HAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

12. | hereby certify that the information supplied with this fitin c? does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) 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 oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
address, with al ther like #gmpowered.

L ELOURED R. Heieck. Halo3 759 §70 740F

of the corporation o the receiver or tr
changed, or on an attachment with g

SIGNATURE:

Sl 5‘!’ UR E ANDTVP b CRPR INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

AV 882910

CR2E034 (10/02)



