FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
o0 May 09, 2002 8:00 am;
DOCUMENT # o
st PO1000121009 Secretary of State >
COPIA CORP 05-09-2002 90057 043 ***150.00 4
Principal Place of Business Mailing Address
150 E. PALMETTQ PARK RD., STE. €50 150 E. PALMETTO PARK RD. STE. 650
BOCA RATON FL 33432 BOCA RATON FL 33432
2, Principal Place of Business 3. Mailing Address ”II“"‘ '“ m “‘I“I I“ II"“IIIH'I"“I" "m "m Ilm u" ﬂl)
4084 Bocaire Blvd.
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State L City&State e 4_FEINumber_ .. _ Applied For
Boca Ratony FL — - 01-0603029 Not Applicable
Zip i Country Zip Country o . $8.75 Additional
3348 7.. USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
ULLMAN- HOWARD F Street Address (P.O. Box Number is Not Acceptable)
150 E. PALMETTO PARK RD., STE. 650 ‘
BOCA RATON FL 33432
City FL Zip Code
8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE |
Signalure, typed or printed name of registered agent an¢ title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 -
g Te Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ME |PSD X change T Acdition =
NAME ULLMAN. HOWARD F NAME JJUllman ’ Howard F. o
1 -
STREET ADORESS | 450 E. PALMETTO PARK RD., STE. 850 smeraoniess | 150 E. Palmetto Park Rd., Ste. 650 §
CITY-5T-2IP BOCA RATON FL 33432 orv-stze - |{Boca Raton, FL 33432 o
i
THTLE O Detete TITLE [ Change  [C] Addition | &
NAME _ NAME
STREET ADDRESS | o ~ . STREET-ADDRESS _— -- -
CITY-ST-2P CITY-§T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COiTY-ST-2IP )
TIMLE [ pelete THTLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CPTY-ST-L_’IF CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | further certify that the information
indicatad on this reporj.eq supplemental report is truggaliqd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation q doepser of trusteg gmppwetiditcNexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an hitd : dther like gmpowered.
/ .
SIGNATURE: /. April 12, 2002 561-338-3535
- FICER OR DIRECTOR Date Daytima Phona #




