2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

COMPETITIVE COPIERS, INC.

FPO0000102050

Principal Place of Business

1809 RIVER CROSSING DRIVE
VALRICO FL 33594

Mailing Address
9312 GRANDFIELD ROAD

APARTMENT B
THOMOTOSASSA FL 33592

2. Principal Place of Business

3. Mailing Address
\Roq "\VRaaon Q.nass s -

FILED

Mar 29, 2002 8:00 am

Secretary of State

(03-29-2002 90834 034 ***150.00
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Suite, Apt. #, elc.

o Suite s Apt-# s glo =T —
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0C NDT WRITE 1N THIS SPACE

AV L9000

City & State City & State 4, FEI Number 090 Applied For
UP(\, o CL— 59-3683 Not Applicab\e
Zi Ceount Zi i it
P euntry ' Country. 5. Cerlificate of Status Desired O $8.75 Additional
2309w Wiee S Burgoc o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E '3
M A D)
SPIEGEL & UTRERA, PA.
EG ' Street Address {P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 \NAo& Wz, Cness.ad Srnwd
City Code
CALR, o FL EEC¢ag
8. The above named entity submits this stgterfent for the purpose of changing its registered office or registered agent, or both, in the State of Florid
SIGNATURE g'&\\f\ﬂ \/\I u 03-1¢-02
Signature, typed or printed nama of registered agent and Hite i applicabla. (NOTE: Registered Agent signature required when reingtaling) DATE
9. This corporallon is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $1 50.00 A4 . - e s __
o | i g e e & Sl z. «=}—10=Election-Gam| -F = e -
—<= FexfilingTedqlirkmient ard e1ecE oo 507 ey i i May @y 1, 2002 Fée will be Tri‘;tlrc-lznd o g;‘r?;uﬁig: nend fzmise
(See criteria on back) O Make Check Payable to Department ot State ’
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change [ Addition
NAME WHIDDEN, EDWARD NAME
saeet anoness | 1909 RIVER CROSSING DRIVE ' STREET ADDRESS
crv-st-zp | VALRICO FL 33594 CITY-ST-7P
TITLE \VTD RDEIEIE TITLE [O change [ Addition
NAME WALTON, THOMAS NAME
stReeT a00RESS | 1909 RIVER CROSSING DRIVE STREET ADDRESS
CITY-S1-7iP VALRICO FL 33594 CITY-ST-Zip
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY - ST-7IF
TILE [ Dalele TITLE [ change [ Addition
NAME NAME
STREETADDRESS-| - + o = comemee o STREET ADDRESS
T E T e e T A N | P N P e
CITY-ST-ZIP I =§T 22 = | T e e e e
TILE O Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIRE ] Delete TITLE O Crange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), 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 corfporation or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with ali

SIGNATURE:

er like empowered.

& ’”l\ RN ) D AT, Whiddw o316 90 i ubt - £o78
5|GNATUFIE mﬂ TYPED QR PRINTED NAMF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
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CR2EQ34 {9/01)




