FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000020949 g Secretary of State
1. Entity Name 05-01-2003 90384 039 ***150.00
COPY WELL, INC.
Principal Place of Business Mailing Address
927 N. MONROE ST 927 N. MONRQE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Busingss 3. Mailing Address Hml"”" m,”lm m" "m “'” II"I"I"""”I”' Iml lm ‘m
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3573942 Not Applicable
Zip Couniry Zp Gountry 5. Certificale of Stats Desiod ~ [J  98+7 2 Additional
Fee Required
6, Name and Address of Guirent Registered Agent 7. Name and Address of New Registered Agent
Name
TAROON, SHAH T T T T T g e Addiess (PO, Box Nomber 18 Mot Receptabie)” T ST T Tr T A
1850 VINEYARD WAY
TALEAHASSEE FL 32311
City Zip Code
FL | %5317

8. The abave 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 accent
the obligations of registered agent,

“SIGNATURE
“fignature, typad or printed name of ragistered agent and tite it anplicabis (NOTE: Registerad Agent signafura raguired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) L )
G~ < After May 1, 2003 Fee will be $550.00 e oo e foencg o $5.00 vy o
..Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . P : [ Deleta TME ZlChenge [ Addition
NAME SHAH, SAMEERA T NAME
streev aposess | 1850 VINEYARD WAY ' STREET ADDRESS
orvsize | TALLAHASSEE FL-829H orv-s1-2p FL32317
TILE VP ] Delete e A Chenge [ Addition
NAME SHAH, TAROON N HAME
sTReeT ADORESS | 1850 VINEYARD WAY STREET ADDRESS
arv-st-zP | TALLAHASSEE FL 38344 CITY-ST-DP F i 323' 7
TLE TS O Delete e ‘TS PChange [ Additien
NAME SHAM, REYNA T NAME SHAH, REYNAT.
sTReeT ADORESS | 1850 VINEYARD WAY STREET ADDRESS | &S0 J'NEYA ED WA Y
omv-st-2p | TALLAHASSEE FL 38344 GiTy-ST-2P TALLA H&SSEE FL 3 2247
THLE ' " O peete me " T | TR e e e ot L o e S Change [ Addition..
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IF
TITLE [ palete TLE [} Change (7] Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 samme legal effect as if made under oath; that | am an officer or director

AY  BOPPYOD

CR2E034 (10/02)

P

of the gorporation or the receiver or trustee e n tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dgreds, her like empowere

SIGNATURE: ___ S (S RETHRA N-SHay 4[27(03 &su 2219777

SIGNATURE W’\rbsn OR Pn;pn"en NAME OF SIGNING OFFICER OR DIRECTOR ﬁ/ 25 %kt—- . Date Daytime Phone #




