FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000087676 ecretary of State
1. Entity Name 04-16-2003 20170 016 ***150.00
ELITE COPY, INC.
Principal Place of Business Mailing Address
17 N W 2ND ST 17 N'W 2ND ST
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 )
2, Principal Place of Business 3. Mailing Address | l"“lll HI "I“ Ilm "m llm "m ""”Im '"’I I“n ‘IHI |m m\
Suite. Apt. #, ele. Sulte. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1041?71 Not Applicable
Zp Country Zlp Country 5. Certilicate of Siaus Desrad  []  98-7D Additional
Fee Required
- 6. Name and Address of Current Registered Agent " -— ~- -~ 7y~ - — = =--7 -Name and Address of New Registered Agent
Name
GRE ALD' Eso" S NI Street Address (P.C. Box Number is Not Acceptable)
6971 N. FEDERAL HWY, #105 B
BOCA RATON FL 33487
Co. 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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Signature, typed or printad nams of registared agent and titla if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
; R 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Florida Department of State

10. X OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ) C1 Delete TmLE [ change [ Addition
NAME DAVIES, RAND! NAME

streeT apoagss | 117 N W 2ND STREET STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33301 CITY-ST-2IP

TITLE VP O pelete TTLE [ Change [ Addition
NAME DAVIES, JOHN NAME

srreeT anoress | 117 N.W 2ND STREET | —— L. [omeraooness | e o ~
Tomst-ze | FORT LAUDERDALE FL 33301 T ' Eiy-5T 7P '

TIMLE 7 pegete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme (1] Detete Tme [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [ Change  [] Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-$T-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
;D:P\( CS\OC~ i 7\\3\\0 Sg‘_ul’}f‘l_zﬁqﬁ

SIGNATURE: rDE pE=s o

FFICER OR nufsc-ron Daylime Phona #

SIGNATURE ANDTYPED

AV 99&9399

CR2E034 (10/02)



