~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 402402

1. Entity Name

COIN COPIES, INC.

Principal Place of Business

120 EAST QAXLAND PARK BLVD., #105
FT. LAUDERDALE FL 33334

Mailing Addrass

120 EAST QAKLAND FARK BLVD.. #105

FT. LAUDERDALE FL 33334-1106 T W e v oW

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE {N THIS SPACE

HIAIN

""City & State City & State 4. FEI Number Applied For
59—1 782159 Not Appiicable
Zp Country Zp Country 5. Certificate of Stalus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

LITTLE, PAUL
120 EAST OAKLAND PARK BLVD., #105
FT. LAUDERDALE FL 33334

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

City FL Zip Code

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

-

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent sigriature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 1 . .
: 0. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution. e O fc%g:lotoh;ae);sa ¢
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD O Delete TITLE ] Change [ Addition
NAME LITTLE, ARTHUR NAME
streer aooress | 120 E. OAKLAND PARK BLVD. #105 STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TILE D T Delete e T Change [ Addition
HAME LITTLE, PAUL NAME
staeeT aooness | 120 E. OAKLAND PARK BLVD. #105 STREET ADORESS
CITY-5T-ZiP FT. LAUDERDALE FL 33334 CITY-ST-7IP
TE D O petete TLE Ol change [ Adcition
NAME PASSMORE, LAWRENCE NAME
streeT anoress | 120 E. OAKLAND PARK BLVD. #105 STREET ADDRESS
em-st-2p - 1°FT. LAUDERDALE FL 233334 CITY-5T-219
TITLE - O Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-8T-2IP
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report ar sunplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustea empowered [0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with an address, with all other like smpowered.

2. Wl

SIGNATURE:

P

SIGNATURE AND TYPRO,A{NTED HANEISESGRING OFFICER OR DIRECTOR " oate 7 Daytime Prone #

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90301 026 ***150.00

CR2EQ34 (9/99)



