2003 FOR PR
UNIFORM BUS

——

OFIT CORPORATION
INESS REPORT (UBR

FILED

DOCUMENT #

1.

Entity Name

COPIES DIRECT, INC.

F96000000484

Secretary

Principal Place of Businass
2123 PORTER LAKE DR
UNIT ¢

SARASOTA FL 34240

Maiiing Address
7555 COMMERCE CT
SARASQTA FL 34243

ANAERI

Mar 20, 2003 8:00 am

of State

(03-20-2003 90122 004 ***150.00

IR

2. Principal Place of Business 3. Mailing Address

i t# etc. i . .
Suite, Apt. # et Suile, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 ]55 152 Applied For

2 Not Applicable

Zip Country Country 5. Certificate of Status Desired O $8'75 Additional

- — e - w— pEriTE e w - T e e Pl - e == Fee Required. -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHEWE”’ DANIEL . Sireet Address (P.O. Box Number ig Not Acceptable)
5757 BENEVA RD
SARASOTA FL 34233

City

Zip Code

FL

8. The above named entity submits this statement for
the dbligations of registered agent.

SIGNATURE
®

the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

I am tamiliar with, and accept

Signatura, typed or printed name of registered agent and titie if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Bé

Added to Fees

~OFFICERS ANG DIRECTORS

10, l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DCPY [ Deiete TITLE O change  [J Additian
NAVE COMBS, MATTHEW NAME

STREET ADDRESS | 7655 COMMERCE CcT STREET ADORESS

CITY-5T-2IP SARASOTA FL 34243 CITY-5T-2IP

TIME ST (T Detete MLE O Change [ Adcition
NAME COMBS, MATTHEW HAME

STRELT ADORESS | 4297 PRESIDENTIAL CIR STREET ADDRESS

CITY-S1-20P BRADENTON FL 34203 CTY-ST-2IP

TLE T T Onees T G mg - | e T s LD L o “ =[] Change [ Aidition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-Z7Ip

TILE LJ Detete TTLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21p

MLE 1 Gelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-s1-21P CITY-S1-21P

12, { heraby certify that.the infarmation sy

indicated on this report or supplemen
of the corporation ar the receiver ar tr
changed, or on an attachmen

SIGNATURE:

[

pplied with this filing does not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furth

%S

tal report is true and acc
ustee empowered to
ith an address, with all ot

urate and that my signature shall have the same legai effect

execute this report as required by Chapter 607, Florida Statutes; and that my name app

3-7-07 35/-0092-

her like empowered.

S OILIRED

er certity that the information

as if made under oath; that | am an officer or director

ears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Pt e B

CR2E034 (10/02)




