| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # NO1000002558

1. Entity Name

KOPY KATS CLUB OF ORMOND BEACH, INC.

May 13, 2002 8:00 am!
Secretary of State

05-13-2002 90183 011 ****61.25

Principal Place of Business

351 ANDREWS STREET
ORMOND BEACH FL 32174-5209

Mailing Address

351 ANDREWS STREET
ORMOND BEACH FL 32174-5209

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é LA} S 3 -37f%J % Not Applicable
At O e Cwi—fy—--ﬂ---—«--aa = Ja= iWZip = e ; Country > | _5._Certificate of Status Desired ] $875 Additional
TSR | A e 3| WP S R B LS e T =Ko Aoquired. “a_ooe | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dorls  Remsburg

LEWIS, GEORGE G Street Adgliess (P.O. Bow Number is Not Accepablg) = 2
r\g'j £ -T—r

ORMOND BEACH FL 32174

CORMOND Bt FL |25750

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

i
[
H

SIGNATU?%
3

Slgnatura, typad or printed nema of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
THLE O Detete TLE PRODMCELZ /DI EOTDE. Dchange  [Nddition 5
NAME NAME Doe\s ~EMS BULS. <2
STREET ADDRESS STREET ADDRESS | B55] ANDEEWS STREET 3
CITY-ST-2IP- an-staP | AEMOND BCH, = 321745209 lé.l
TITLE 1 Delete TILE o /th. . R) - [ Change  Byleaddition | G
e
NAME NAME Nlao lQ“CaX A.
STREET AODRESS STREETADCHESS | o 18 O I\{ ATLANT, c AY. H’Fb LT3
BT ZGT- 2P =7 ST s SR am T e g me T s [ CITY- ST TP <o .?w;'@a\ﬂan-mﬁBémcﬁﬁPﬁ;—'gg Qe e e
THLE T pelete TITLE S — Tn s o) " N S‘k,.l {J Change hAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS / 2 15 Mt\[!;‘kl\foﬂ m
CiTY-S7-2IP CITY-ST-2IP :[)ar-‘ﬂb"fa« BE&C H" Fr. 33, } iCT
TITLE [ elete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2P CITY-§T-21P
THLE O belsts TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF ! CITY-ST-2IP
THLE [ Celete TITLE [J Change [} Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not gualify 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

changed, or on an attachment with ag address, w,

“\ of the corporation or the receiver or trustee empowered to execute this report as re

SIGNATURE: __ SAS

-
s
LI

~

&

Other like empowered.

kS IRED

quired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMI5 OFFICER OR DIRECTOR

dﬁ, /5" 2042

Date ¥ Daytima Phone #



