2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # 843834

1. Entity Name

SMART PROFESSIONAL PHOTOCQPY CORPORATION

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90024 035 ***150.00

I EWEY

Mailing Address

PO BOX 1813
~—R-0-B00-2826—

Principal Place of Business

120 BLUEGRASS VALLEY PKWY
[«]

ALPHARETTA GA 30005

ALPHARETTA GA 30023-2626

bsiabb

us us
* 00 Box B3
g. ) o VL Q LA T 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEL Number 004 Applied For
a ' 1% F\ Qre ‘HU 6 PF 953313 Not Applicable

Zi Countr Zip Counir : iti

P Hniry 0 ouniry 5. Certificate of Stalus Desired O $8.75 Additional
mq 0 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

S e

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

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

SUITE 105
TALLAHASSEE FL 32301 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and Utle 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S {J pelete TITLE Sccrc:fa? . 0] cl change [ Adtilion
NAME TRINIDAD, JENNIFER NAME Tenni Trin)da Fuw
STREET ADDRESS | 2201 AMAPOLA CT STREET ADDRESS | 2L [ JVe rassValley € rf
omv-st-2¢ | TORRANCE CA orv-size O lphare Tt 66 009'990 ,
™ CEQ O petee TiTLE cE0 [ Change (] Adiion
e SMART I, JOHN A e John 0-5 '“rf‘agj:%ql}eﬂ Prw
STREET ADDEESS | 2201 AMAPOLA CT sreer aporess | 120 Bl e 4
crv-st-2¢ | TORRANCE CA avstze | Qlphare TT0 | 6/ 20005- 74!
TITLE ™ pelete TITLE [ change T Addition
NAMET T — — e . — ————— B~ NAME —_— e ———— -
STREET ADDRESS STREET ADDRESS
oy -sTap |- — e = byt |
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-27P CITY-ST-ZIP
TITLE [ petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certity that the information suppfied with this filing does not qualify for ine exernption stated in Section 119.07(3)(7), Florida Stawies. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Qoo Moo - Towimn. Zrawrded

SIGNATURE ANDYWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’/‘/"" 903601900

Cate Daytime Phone #

CR2E034 (9/99)



