2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

5

DOCUMENT #

1. Entity Name

COPIER EXPORT, INC.

P02000007007

05-01-2003 90400 004 ***150.00

Principai Place of Business

KISSIMMEE £ 34741

100t ARMSTRONG BLVD STE B

Mailling Address

1001 ARMSTRONG BLVD STE B
KISSIMMEE FL 34741

44002663 ‘

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber i Agplied Fﬁr
0| —0LoOgS 3 I [Not Applicabla
Zip Country Zip Country . ! $8.75 additiona!
7 5. Centificate of Status Desired Q Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent |
= === = = = A ez a.___--Narm________.,..... — e - e 1
B BROWN. RAY ~ ‘ ~ Strest Address (PO Box Number is Not Acaeptable)
1001 ARMSTRONG BLVD STE B : J
KISSIMMEE FL 34741 . - !
City Zip Code

8. The abova named entity submits this staternent for the pumase of changing its registered office or registered agenl or both, in the State of Forida. | am famlliar with, and accept
the obhganons of registered agent

H

]

SIGNAT}J'R_E"_

Signal:ns. 1yed or Gl naima of rigislerad sgent anG Lk 1 appicabie {NDTE: Agperi gi Fequired when g DATE |
*CFILE NOWNI FEE IS $150.00 o ) ] N \
After May 1, 2003 Feowill ba $550.00 e Pt a8 lfﬁgqa“éiﬁf"
Make Choeck Payable to Florida Depmmenl of State !
10. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE 13 ) oeiete TmE Clchage [T Addition g
e BROWN, RAY - Nt | S
STREET AD0RESS | 1001 ARMSTRONG BLVD STEB STREET ADDRESS ‘ 3
ory-sT-2¢ ] KISSIMMEE FL 34741 Ciry-s1-2P 1 ]
T O Osiete (3 Chonge ] Adition g
NAME NAME :
STREET ADDRESS STRECT ABDRESS ‘
CITY-5T-2P Y- §1-2P i
JRE - . L Detete TIE [ Change [ Addition
we L e — — - .
TERETADRRESS [T T T T e e e e smsmnnnsss T T T e s —- e
CitY-S1-2IP CIT‘!-ST bl )
“TE O Delete TTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-20 X LiTv-ST-2p |
LE O Detete e [3Chenge [} Aoditicn
NAME ! HAME '
STREET ADDRESS STREET ADORESS
oITY-ST-21P CIFY-51- 2P
e (i me Dtharge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CTY-ST- 2P

12. | hereby cerify that the infarmation supplied with this filing does rot qualify for lhe exemplion stated in Section 119.07(3Xi), Florida Staiutes, ) lurther certify 1hal the information
Indicated on this report or supplemantal 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
r as required Py Chapler 807, Flarida Statutes: and thal my name apgpears in Block 10 or Block 11 i

of the corporation or the recelver or trustes smpowerad (0 execule this
changed, or on an aliachmant with an address, with all othar like

SIGNATURZ

SIGNATURE:

Ua1 375 6676

SIGHATURE AND TYPED OR PRINTED NAME O

NG QFFICER OA DIRECTOR

Y-1y-~e3

DI)“’I’“GIP?W.




