2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  JB9848

COPY CAT PRINTING CENTERS, INC.

Principal Place of Business
- 1678 RIDGEWOOD AVE
UNIT A

HOLLY HILL FL 32117

Mailing Address

1678 RIDGEWOOD AVE
UNIT A

HOLLY HILL FL 32117

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90383 010 ***158.75

11U38841

L T

[ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2802434 Not Applicable
Zip Country Zip Courtry - ‘ $8.75 additional
X f D d -
5. Cerlificate of Status Desire E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENETI' RUSSELL
1678 RIDGEWOOD AVE
UNIT A

HOU_:Y HILL FL 32017

.

Street Address (P.Q. Box Number is Not Acceptlable)

City

Zip Code

FL

8. The'dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

Y
%

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{MOTE: Regislered Agent sighature requirad whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Dpelete TITLE [ Change [ Addition
NAME BENETT, RUSSELL NAME

STREET ADDRESS | gan OLD MILL RUN STREET ADDRESS

CITY-ST-7IP ORMOND BEACH FL CITY-§T-21P

TITLE ST O Delets TITLE Clchange ] Addition
HAME BENETT, ALMA M. NAME

STREET ADRESS | gy OLD MILL RUN STREET ADDRESS

CITY-ST-7Ip ORMOND BCH FL CITY-S7-2IP .

e . _ [ Dekte TILE Jchange [ Addition
NAME i : -7 NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - ] petete TLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrTY-51-2p

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-85- 2P

TITLE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP BTy -S§1-2P

12. | hereby certify that the information supplied with this filin é; 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 trug an

changed, or on an attachm

SANRLA

SIGNATURE:W_ \SXURHATINGS R

SIGNATURE AND TYPED OR PRINTED NAME OF § GNING OFFICER OA DIRECTOR

accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and
{ with an address, with all other like empowered.

de under cath; that | am an officer or director
at my name appears in Block 10 or Block 11if

m% W™ y386-¢1651Y

Loke Daytime Phone #

AV S85C100

FR2FENA (10/02)



