2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

COPY WELL, INC. 03-27-2002 90039 010 ***150.00
Principal Piace of Business Mailing Address

927 N. MONROE ST 927 N. MONROE ST .

TALLAHASSEE FL 32303 TALLAHASSEE FL 92903 gUUDL0Y1

AU OGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3573942 Not Applicatle
Zp Country Zp Country 5. Certificate 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
—_ . . . ) Name - et - - -
TAHOON’ SHAH Street Address (P.Q. Box Number is Not Acceptable}
1850 VINEYARD WAY
TALLAHASSEE FL 32311
. City Zip Code
. FL
8.7The above nared entity uww for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 »
SIGNATURE ‘ 2\\1\ 92~
- Signature, typed or printed rme of registered agent and litie if applicable {NOTE: Ragistared Agent signature required when reinstating) T pare
9. This gorporation s sligibie to satisfy its Intangible FILE NOW!!! FEE |9:| $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE P [ Detete TMeE [ Change [ Addition
HAME SHAH, SAMEERA T HAME N
STREET ADDRESS | 1850 VINEYARD WAY STREET ADDRESS Do
crv-s12¢ | TALLAHASSEE FL 32311 CTY-5T-2P
TITLE VP ) [ Delete TITLE [ Change  [J Addition
HAME SHAH, TARGON N HAME
STREET ADDRESS | 1850 VINEYARD WAY STRAEET ADDRESS
omv-sT-2P | TALLAHASSEE FL 32311 cinY-S1-2
TITLE [ Delete TITLE TS O] Change  [JhAddiion
NAME_ L , - . NAME swuiwn KB ~VA T
STREET ADDRESS SREETADORESS | ¢ g5y VN EVMARD WY
GITY-8T-ZIP CI7Y-5T-21P Tﬁ'\ D) ﬂ 55 E e: EI a ,-1 A\
TITLE . 3 oelete TITLE [ change [ Addition
NAME NAME :
STRELT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZiP
TITLE 3 pelete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial regpart is tyue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ¢r tr em red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwithan Bddres ] r like empowered.
A 3yl 2209777
SIGNATURE: 2 iV AR R TMOU’VBN SH /! 0L (§S0 7
SIGNAVE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Ay

CR2E034 (9/01)



