_..__2061 UNIFORM BUSINESS REPORY (U3R)

4fi

FILED

04-23-2001 90139 050 ***150.00

DOCUMENT # POOB00059639
. Entity Name
AMERICAN COLORCARD EXPRESS, INC.
Principal Place of Business Mailing Address
11412 WEST SAMPLE ROAD_ N . 11412 WEST SAMPLE ROAD. e e .« e
“|-CORAL"SPRINGS'FL'33065~ "-- — ™ = =™ ' 7 "CORAL SPRINGS FL 33065

"y

- 4999

MM

[

IR

May 21, 2001 8:00 am
Secretary of State

2. Principal Place of Businass .| 3. Maliing Address
11471 W. SAMPLE RD. STE. 33| 11471 W. SAMPLE RD. STE. 33
Suite, Apt. . &tz Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL SPRINGS, FL CORAL SPRINGS, FL 65-1025849 Not Applicabio
P~ ‘Z-!E 33065 Country Zp 33065 3. Centilicate of Status Dssired a feae'gasmm‘bnal
5. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registored Agent
. Name

- - KOPLOFF,-REGAN MCCOY- -

=~ ROBIN, MARC
S ress {P.O. Box Number is Not Accaptable)}
11412 WEST SAMPLE ROAD LTy SAMPLE RD, STE. 33
CORAL SPRINGS FL 33085 ,
Ci Zip Codh
" CORAL SPRINGS FL 33065
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE 2o J_:?QO;CA K lo W
Signaturs, typad or peinty fuime of regisierad and e § applcable. [NOTE: Rogistersdl Agant zigneiure requined whan reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election G ian Fi . )
" Texfiingraquirement and electslodoso. . 1 After MAY 1, 2001 Fee will be $550.00 Trust Fummgop;',?;m:: itk ﬁg?o“;“
(Ses critaria on back) Make Check Payable 1o Departmient of Stete = ——-~ . " e e
1. OFFICERS AND DIRECTORS | K23 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ [D O Geletn me [ Chenga (] Addition
NAME KOPLOFF, REGAN MCCOY NAME ~
STREETAOORESS | 5665 NW 121 AVENUE STREET ADOFESS
cmy-51-2p CORAL SPRINGS FL 33078 cmy-51-2p
nE £ Delete TME [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-gT-28 Y- S7-2p
HNE ] Detsta TME [CJchange [ Addition
i NAME NAME ’
. |_STREET ADDRESS . . o STRECTADORESS ¢ . el
°| oy-st-2p § crv-sr-ze
\ine [ Deete TIRE (3 Change [ Addition
"AME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-ap CITY-51-2P
s 7 Delete e Ol Crane (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P - CITY ST 2P
~ e | - M Daia THILE (Jehange (] Aodition
NAME TR e . [
STREED ADORESS T s L TR ADDRESS .
CITY-S1-21P oS- | T e

CR2E034 (10/00) t-

Indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with alt other like empowerad.

| SIGNATURE: |

13, | hereby certitlz that the Information supplied with this ﬂllng does not qualify for the exemption stated in Section 1 Img?)(i). Flarida Statutes, | further certify that the information
: accurate and that my signature shall have the same lagal
of the corporation or tha receiver or trustee empowerad to executa this report 8s required by Chapier 607, Florida Slatutes; and that my name appears in 8lock 11 of Block 12 if

ecl as il made under oalh; that | am an officer or director




