2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name R . ".,, -
BLACK'S COPY SERVICES, INC. " /“ -
-
Principal Place of Business Mailing Address
3132 PONGE DE LEON BLVD. P.0. BOX 331067 i
CORAL GABLES FL Ih4 MiAMI FL 332331067
us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-38010% Mot Applicable
Zip Country Zip . Countiry : - $8.75 Additional
PR PO o . e - . . i . si_cer?mc_:ata (-)f §‘1&UJS DQSIIFBd‘- R t.D Fee-Requ']rad_ ——
6. Name and Address of Current Regiatered Agent 7. Nams and Address of New Reglstered Agent
Name 7
SCHWARTZ' K. DAVID Street Addrass {P.C. Box Number is Nol Accepiable)
3132 PONCE OE LEON BLVD. .
CORAL GABLES FL 33134 ®
City : FL l Zip Coda
8. The above named entity submits this statement for tha purpose ol changing its registered office or registerad ageni‘. or both, in the State of Florida.
SIGNATURE i i '
Signatse, Typed or printsd name O registersd egont and Lte i appicable. {NCQTE: Registersd Agent signature required when reinstatng) N DATE
9. This corporation is eligible 1o satisfy its Intangiote _ | _  FILE NOWIL FEE IS $150.00 _ | _40.-Election I . NP
T gt Gimant and iSEts o aag, | " Aftes MAY 1, 2000 Fae will be $650.00 | 10 Secton Campaign Firendng 7 =<5 00 ey B <=
{Sea critaria on back) a Make Check Payable to Depariment of Stafe ’
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oelee me ‘ Cichange [ Aadiion |
NAME SCHWARTZ, K. DAVID NAME . g
sweer apoaess | 3932 PONCE DE LEON BLVD. STREET ABURESS 3
or-st-2¢ | CORAL GABLES FL CITY-5T-2IP ‘é"
TLE 3 elets THE ' O Cange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
AME - - =7 DDpekee TME o o7 © [Cchange  T]'Addition
_ NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE . 0 pelee WITE : ) (3 Change  [J Addition
NAME ’ NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P .
TME : 0 Detete TRE ' i Chenange T Addition
HAME NAME -
STREET ADORESS | STREET ADDRESS '
CITY-5T- 2P ¢ITY-§1-2P ) e f ! S
TmE (1 Delete J e ' O Change ) Addition
HaME NAME - .
STREET AUDRESS STREET ADDRESS T
o128 ' . stz | No=G0-Aopd AP 06 |- YD

this filing does not quallly for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
s trus and accurate and that my signature shall have the same lagal effect as if made under oath; thal ! am an officer or direclor
erad to executa this report as requirad by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 1f
all gther fike empowered,

33. | hereby certify that tha informalibn suppliediwi
indicatad on this report or supp!prijantyt
of the corperation or the mecaivef
changad, or on an attachment Wil

SIGNATURE:

& EGUIREK e ridhuate  $4-dcoo _2es-dir"3\

b NAME OF SIGNING OFFICER QR mnemnweg,‘dew Dayume Phorie #



