2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # M35044 ' Secretary of State

1. Entity Name 01-27-2003 90216 028 **%150.00
A BETTER BLUEPRINT & COPY CENTER, INC.

Principal Place of Business ' Mailing Address
919 N DIXIE HWY 919 NO DIXIE HWY _
W. PALM BEACH FL 33401 W PALM BCH FL 33401

mm

: S MG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2693869 Not Applicable
S [ Ty T T s cotoneot s Doy __()___S8-75 sctional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g
Name
MCCANDLESS’ HU-GH L Street Address (P.O. Box Number is Not Acceptable)
18035 E. GLASGOW DRIVE.
: LOXAHATCHEE FL 33470
s
. City FL Zip Code

8.'Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registeredt Agent signatura raguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N )
y . 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TrSsthund Coit;ig;utig:'lancmg O f(il&?i?ohgzzsae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 pelete TITLE [ Change [ Addition
NAME MCCANDLESS, HUGH L. NAME
STREET ADDRESS | 16035 E. GLASGOW DRIVE STREET ADDRESS
orv-sr-z2e | LOXAHATCHEE FL OITY-§T-21P
TITLE VS 1 Detete TITLE ] Change  [J Addition
NAME MCCANDLESS, SHERI L. NAME
STREET ADDRESS | 16035 E. GLASGOW DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL o g  CITY-5T-2° . . ) _
TITLE VD [ Detete TITLE [ Change [ Addition
NAME MCCANDLESS, HEATHER L. NAME
STREZT ADDRESS | /0 16035 E GLASGOW DR STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-2IP
TTLE 1 Delete Tme " {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP r ‘ CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does Yot qualify for the efdmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur¥e and that my sighalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee,empowered, to-executd this report as refiuijed by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Black 11 if

drgss,-wi

changed, or on an atiachment with an adc ~with'all other like dnpawered. /
WIRER ool

SIGNATURE:
: SIGNATURE ANDyE OR PRMITEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/02)



