2001 UNIFORM BUSINESS REPORT (UBR)

FILED

’J .
DOCUMENT # M35044 Apr 26,2001 8:00 am
1. Enty Nams ecretary of State
A BETTER BLUEPRINT & COPY CENTER, INC.
04-26-2001 90091 019 ***150.00
Principal Place of Business Mailing Address
819 N DIXIE HWY 919 NO DIXIE HWY
W. PALM BEACH FL 33401 W PALM BCH FL 33401
us us
s S v AR MIRCR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2693869 Applied For
Not Applicable
- Zip - —| ~Country - - Zip - Country - - | & Centificate of Status Desired ’D‘ gg‘;;‘sqa?géﬁanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
{See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Name
MCCANDLESS, HUGH L.
Street Address (P.O. Box Number is Not Acceplable)
16035 E. GLASGOW DRIVE.
LOXAHATCHEE FL 33470
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
) o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 3 Delete TITLE [JChange [ Aodition
NAME MCCANDLESS, HUGH L. NAME
STREET ADDRESS | 16035 E. (GLASGOW DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-2IP
TITLE VS 7 Detete TITLE O change [ Acdition
RAME MCCANDLESS, SHER! L. NAME
STREET ADDRESS | 16035 E. GLASGOW DRIVE STREET ADDRESS
=Crv-sT-2P. - L QOXAHATCHEE-FL--~ e o e e - CITYZST- 2P e e - e -
1ME VD 1 Delete TILE [Jchange [ Addition
NAME MCCANDLESS, HEATHER L. NAME
stieer aooRess | C/Q 16035 E GLASGOW DR STREET ADDRESS
CITY-ST-IP LOXAHATCHEE FL CITY-$T-2IP
TITLE [ Delete TALE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-2IP CITY-S7-2IP .
TMLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2P
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-21P

changed, or on an attachment with an a S

13. | hereby certify that the information sup| fied with this filingf does not quali
indicated on this report or supplemental feport is true andjaccurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered folexecute this r¢part as refiuired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

or the exemption stated in Sect

jon 119.07{3){i), Fiorida Statutes. | further certify that the information

SIGNATURE:

Bl SuJess atd

SIGNATURE AND-TYPE

GH PRINTED NAME OF SIGNING OFFICER QR DIREC’TOI‘

" Date

Daytima Phone #

CR2E034 {(10/00)



