2000 UNIFORM BUSINESS REPORT (UBR)

_ FILED
DOCUMENT # J69848

1. Entity Name

Secretary of State

COPY CAT PRINTING CENTERS, INC.

05-05-2000 90058 043 ***158.75

Principal Place of Business

1678 RIDGEWOOD AVE
UNIT A
HOLLY HiLL FL 32117

Maiing Address

1678 RIDGEWOOD AVE
UNIT A
HOLLY HiLL FL 32117-5404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

RO

DO NOT WRITE IN THIS SPACE

|

R

City & State City & State 4. FEI Number 18'1 Applied Far
| 59-2802 g Not Applicable
2p Country 2o Country 5. Gertficate of Status Desired| [ §£e'2:5 Additional
- EEEEEE [P, —— e e P L e e - __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
BENETT, RUSSELL Street Address (P.O. Box Numbler is Not Acceptabie)
1678 RIDGEWOOD AVE }
LINIT A - \
HOLLY HILL FL 328+F 32 1177 . , -
City \ l FL Zip Code
\
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| -
SIGNATURE N P R
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating) l DATE
) o . . m
9, .Trhwsrcl:lorporan?n is e&:glbl;a t(I) s?m[;fy(;ts Intangible FI;E NOW.‘.].OFEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
ax mg requ rement and €18cts fo 6o $o. Atter MAY 1, 2000 Fee will be $550.00 Trist Fung Contribution. Adtied to Fees
(See crileria an back) Make Check Payable to Department of State |

ADDITIONS.ICHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
WiLE [ O belete THE , Ol Ghange (1 Addition
NAME BENETT, RUSSELL NAME ‘»
sTReeT ADDRESS | 880 OLD MILL RUN STREET ADDRESS
Ty -ST-2P OPMOND BEACH FL CITy-41-21P )
TMLE ST O peiete TIMLE : (J change (7] Addition
NAME BENETT, ALMA M. NAME
STREET ADDRESS | 880 OLD MILL RUN STREEY ADDRESS
orv-s1-2¢ | ORMOND BCH FL CITY-T-7IP L |
TILE 1 Delete " e o ; - 'T T [Jchange’ [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE O Delete TME " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZP
Tme O Detste TLE i . O Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE 1 peiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-ST-2IP

13. | hereby certily 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 informaticn
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 cath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachm

SIGNATURE:

i

’{\l Irr :'1
AN

t with an address, with all other like empowered.

I

I Cate

P R AT YRR | d”
UL A, mDenete X ‘*{Hxs)w q?,ﬂ-b‘i"l
il

SIGNATURE AND TYPED (R FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytimg Phone #

May 05, 2000 8:00 am

CR2E034 (9/99)

i



