2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M35044

1. Entity Name

A BETTER BLUEPRINT & COPY CENTER, INC.

Principal Alace of Business

919 N DIXIE HWY
W. PALM BEACH FL 33401

us

Mailing Address

$19 NO DIXIE HWY
W PALM BCH FL 33401-3329
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90061 037 ***150.00

IO

DO NOT WRITE IN THIS SPACE

Mt

City & State City & State 4. FEI Number 9386 Applied For
59-26 9 Not Applicable
Zip Country Zip . Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MCCANDLESS, HUGH L.
16035 €. GLASGOW DRIVE.
LOXAHATCHEE FL 33470

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and tile it applicable

(NQTE: Ragisiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.
{See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT O Delets TITLE [ change [ Additicn
NAME MCCANDLESS, HUGH L. RAME

seeT ADRESS | 16035 E. GLASGOW DRIVE STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL GITY-57-21P

e VS 1 Defete TITLE [ Change [ Addition
NAME MCCANDLESS, SHERI L. NAME

streer aporess | 16035 E. GLASGOW DRIVE STREET ADDRESS

Ciy-ST-ZIP LOXAHATCHEE FL CITY-S7-2IP

TIMLE vO O elste TIE - ) T [Ochange [ Addition
HAME MCCANDLESS, HEATHER L. HAME

streeT anoress | GO 16035 E GLASGOW DR STREET ADDRESS

CITY-ST-2IF LOXAHATCHEE FL CITY-ST-21P

TITLE [ Deiete TITLE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P

TITLE Cl Detete TILE CVchange ] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-51-2IP £ITy-5T-2P

TITLE [ pelete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$%-21P CITY-5T-21P

13. | hereby certify that the information su
indicated on this report or supplementg report is true and a

Sfied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugee empowered to execute thisre ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with

SIGNATURE:

; othed li

SIGNATURE KNI T

CR Pnalmwe St.z_;lcv;u;lms Fnc ?:z DIV,M.

Cala Daytme Phone #

KNt




