FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO1000054144 ry
1. Entity Name . 05-05-2003 91448 046 ***150.00
ADVANCED COPIERS AND MACHINES, INC.
Principal Place of Business Mailing Address
934 GLINT MOORE RD. 934 CLINT MOQRE RD.
BOCA RATON FL 33487 BOCA RATON FL 33487 .
I N R TR
Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
(o5 e 11114 30
City & State . City & State 4. FEI Number Applied For
APPLIED FOR 7' [{eoescer
Zp Country Zip Country 5. Certiﬂcalerof Status Desired O gi'ggql':f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
S|EGEL' BARRY Strest Address (P.O. Box Number is Not Acceptable)
936 CLINT MOORE RD.
BOCA RATON FL 33487
_-' . ' City FL | 2P Coce

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the:oblig‘ations of registared agent. ’

SIGNATURE "

Signa!\;re. typad or printed nama of registered agent and titla if applicabls. (NOTE: Registerad Agent signatura required whan reinstating) CaTE
1
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. . (OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P . [ palete TMLE [ cChange [ Addition
nwe - | SIEGEL, SCOTT A NAME
streev aD0RESS | 11126 DELTA CIRCLE™® STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 eIy -ST-2IP
TITLE [ belete TITLE O Change T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
mE - T e ez = e e 3 pelete TITLE - [O-Change ~ [} Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 3 peleta TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE ) Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
THLE 1 pelete TITLE [ change [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71 CITY-$T-2tP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or sugplemental repoyt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or tusiee eipoweared 1o exacute this report as requirad hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addreds, with all other like empowered.

DD S Siegel Vet o> (s )3 -4o13

D NAME OF SIGNING OFFICER OR DIRECTOR Date ' Dﬂﬁ m& Phong #

+

mun N
ANTOS gy

SIGNATURE AND TYPED OR PRIl

SIGNATURE:

1699eH0

AY

CR2E034 (10/02)



