2000 UNIFORM BUSINEQS‘ REPORT (UBR) FILED

. ;‘% 5 T .
DOCUMENT # » -- '3 FRR35 | . Secretary of State

1. Entity Name- —  — .
A 03-20-2000 90005 050 ***150.00
cier (o, ITnc
DBA Copy s Unilowms
L RS e o \
Principal Place of Business Mailing Address

1801 Fharm Deach havea Bivel HG22

SAM L
et pALm Peach, FLo 3340)
2. Principal Place of Business 3. Mailing Address
J .

Sulte, Apt. #, etc. Suite, jpt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE|l Number Applied For
) "N - RoT1Ho ‘-} 3 Not Applicable

i Countr Zi Countr it
4p ountty P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
o e~ . - e - — - . — - — —
G SDMA ! HHQKL{ Street Address (P.O. Box Number is Not Acceptable)
St N. Onive Ave |
(DT Pacn Beacy, FL
City FL Zip Code
8. The above named entily submits this statement for the purposé of changing its registered office cr registered agent, or both, in the State of Florida. j
SIGNATURE
Signature, typed or printed name of registerad agent and tifle if apphca‘b\e, {NOTE" Ragistered Agent signature required when remsiating) DATE

9. This corpoeration is eligible to satisfy its Intangible . . . .
i ) 10. Election Campaign Financing
Tax filing requirement and elects to do so. Trust Fung Comrigbulion 0 fi'gﬂoﬂ‘;:zsﬁe
(See criteria on back) O :

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD ; i O beete TITLE [Jchange  [J Addition

NAME Zier, AlberTD W+ NAME '

swieTaooress | 18O 1 Phomn Reach Lakses B3 \rfd FAZR STREET ADDRESS

CITY-ST-2P Loest [homBeach ,FLo 33401 oTy-§1-7P

TiRE 37D a 7 elete TiLE [1Change [ Addition

NAME Zier L STAYO NAME

STREET ADDRESS | ) RO wm Beoch Lok B{vd FAZRY sraesr aooress

orv-s2e | Loest Phon Beach, Fia 3340 CIrv-ST-2P

TITLE | O Detete TILE . [ Change [ Addition
,NA_MEE.-—;—- L o - - = o -I = 'NAMF =
STREET ADDRESS ' _ STREET ADDRESS

CITY-ST-2P CITY-Si-ZP

TILE 1 Delete TILE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TiE , | L pelzte TIME O change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTy-§T-2IP ) CITY-ST-2IP

TILE [T pelete TITLE [0 change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-57-2iP CITY-ST-2IP _J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

changed, or on an attachm tw)%i‘riss, with all olhe.}r like empowered. )
SIGNATURE: ﬁ Zlboto Z o 7 /fr/t?o SBl-fY-E260~

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phari #

Mar 20, 2000 8:00 am

CRZE034 (9/99)



