2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P01000101245

COPY CENTRAL OF SOUTH FLORIDA, INC.

Principal Place of Business

1233-F § MILITARY TRAIL
W PALM BCH FL 33415

Mailing Address

1233 F S MILITARY TRAIL
W PALM BCH FL 33415

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 16, 2002 8:00 am

Secretary of State

05-16-2002 90090 047 ***150.00

360704

R

0O NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Anplied For
65 ~}I ‘{!-{ '?;{ 0 Not Applicable
Zip Country Zip _ Country’F ] 6. Gertficate of Staus Dosied__ (1 Eg}.lgfq{.:?edt?i_onal
6. Name and Address of Current Flegistéred Agent - B 7. Name and Address ot New Registered Agent
Nai ,
] ™ L aura. Coodfel/ow
GOODFEEEQHW Lawra. GOOd FCI oL Street Address (P.Q. Box Number s Not Agcel )
.0. ptable) }
1233 F S MLITARY TRAIL Jasa B Sl Eary Tk
W PALM BCH FL 33415 7

N whst P brach

FL

s

SIGNATURE

D d.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent,

Yoth, in the State of Florida,

4/23 Jo2-

Signahﬁsﬂﬁ}ed or printed nama of @&ered agent #I fitie if epplicable

(NOTE: Registered Agent signaturs required when rainstating)

7 DatE /

32 This corporation is eligibls to satisfy its Intangible
*. Tax filing requirement and elects to do so.
- {See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
THLE D F Delete TITLE D [JChange A Adettion
. GOODFELLOW, MICHAEL v Goodfellow, AMMIA. 1 ;|

streer anoress | 1233 F S MILITARY TRAIL — YT R e L 1 MZ

CITY-ST-2IP W PALM BCH FL 33415 orv-stze (W esF aJﬂL/O AR 33411

TILE D O elete TITLE [ Ghange  [J Addition
HAME ROBINSON, KEN NAWE

streeT aDcrESS | 524 NA ST STREET ADDHESS

CITY-ST-21P LAKE WORTH FL 33460 ) CITY-ST-2IP_ - _ .. N
TILE O pelete TITLE O change [ Addition
'NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITE O Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ pefete TIME [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5$T-2IP

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is true angd accura
adl to execute this report as require
other like empowered.

er ar trustee empower
ith an

ddress, with aj

not qualify for the exemption sta
te and that my signature shall h

ted in Section 119.07(3)),
ave the same legal effect as i
d by Chapter 607, Florida Statutes; an

yfa3fod 7 5
LT ?\‘

Florida Statutes. | further certify that the informaticn
f made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

L/ ) LY 3-5185

Daylime Phone #

|

-~

g

:

MAEnraoa infnay



