° 2003 FOR

)
PROFIT CORPORATION

. _UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000055485

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

02-05-2003 90178 003 ***150.00

COPY COMMUNICATIONS, INC.

Principal Place of Business
4310 SHERIDAN ST, STE 202
HOLLYWOOD FL 33021

Mailing Address

4310 SHERIDAM 8T,
HOLLYWOQD FL 33021

' . VU UYIY

STE 202

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, atc.

— NII!_]II!llllllllIIHIIIINIINIllllfllll}llmlllhIIIIHIIIIII)UIII

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI'Number Applied For
65—1013235 Not Applicable
4 Gountry Zie Country 5. Certificale of Status Desied ] fig; Additional
6. Name and Address of Current Reglstered Agent 7. Name and ‘Address of New Registered Agent
‘} Narne

N i
BURTON, ANDRE $ ) Street Address (P.O. Box Number is Not Acceptable)
4310 SHERIDAN ST, STE 202 *
HOLLYWOOD FL 33021 "

City

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 Flor

the obligations of registered agent.

SIGNATURE

ida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and tifle if applicabie

(NCTE: 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 Contribution.

O

$5-00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. - ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE PS O Delete TIMLE [ Change [ Addition
NAME MILNER, HERVE H NAME

sTREeT aboress | 4310 SHERIDAN ST, STE 202 STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD FL 33021 CITY-ST-2IF

TITLE [ Deiete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GTY-8T-2P

TITLE ) Delete 1ITLE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-ST-2P

e [ Delete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP— | - —- ~. - Foimy-st-zp| T e e T -
TTLE T Delete TITLE [ cChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

GITY-ST-2IP CIY-ST-7IP

TITLE [ Delete TITLE [CJ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T- 2P

12. | hereby certify that the information supplied with tis fili
indicated on this report or supplemental regort i
of the corporation or the receiver or tru%tee
changed, or on an attachmeptwith an hddr

SIGRAlE

SIGNATURE:

b not qualify for

s o

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y signalure shall have the same legal effect as if made under oath: that | am an officer or directar
as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

NXED

SIGNATURE AND TYPE

OR PRINTED NAME OF SIGNING OFFICER dq DIRECTOR

Daytima Phone #

Dete_ ™"

LTI [

ny

CR2E034 (10/02)




