i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

DOCUMENT # H64542 Secretary of State

1. Entity Name 06-04-2003 90099 041 ***150.00

CAPITAL COPY INC.

Principal Place of Business Mailing Address

4274 INDEPENDENCE COURT 4274 INDEPENDENCE COURT

SARASOTA FL 34234-2109 SARASOTA FL 34234-2100

2. Principal Place of Business 3. Mailing Address ”II|I" |“| "””,IHII“H |‘||| “ll I‘lll |‘|“ I‘I" In" I'l"lll" .lll
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

58-1626458 Not Applicable

Zie Country Zie Country 5. Ceriificale of Status Desired [ g:;-ggq $f;;‘i°”a'

6. Name and Address of Current Registered Agent ’ 7. Name and Address of NeW Registerad Agent —

Name | easy m A UPdow et

HORO Z' IRWIN A Street Address (P.O. Box Number |s MNot Acc%lable) f

111 OCEAN PLACE SS5 SreAb 3 ez

SARASOTA FL 33581

Cit Zi 2,
Y ¢7 PEoERs bort FL | 7%, 4
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations OT agent, / /\_' ’ .
SIGNATURE
Signatura, tvped or printad nama of registered agent and title if applicable. (NOTE Registared Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 . N
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee “-"u be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State .
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
MLE opPs . ‘ 3 Celete ME O cChange [ Addition
NARIEY HOROWITZ, IRWIN A NAME
sTreeT 400RESS |4274 INDEPENDENCE CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE - - T T e m T o - 3 pelete “Q e . STl . T T T AT e 7 7] Change: [(] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE £ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatlify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carperation cr the receiver or trustes empowered to execute this reporl as equned by Chapter §07, Floridg Statutes; gnd thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATURE REQUI F’*L’r’ bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



