—

2003 FOR PROFIT CORPORATION FILED

_UNIFORM_.BUSINESS REPORT (UBR) . .. Jan 16,2003 8:00 am

DOCUMENT # P02000016493 Secretary of State
1. Enlity Name 01-16-2003 90133 006 ***150.00
COPIKATS ACCESSORIES, INC.
Principal Place of Business Mailing Address
1983 PERIWINKLE WAY 1983 PERIWINKLE WAY
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
I I AVEONOR AW
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
5%)’\‘00 20¢) g- Not Applicable
Zip Country ap Country 5. Certificate of Status Desired .| ?eae.gesq Iﬁ?ed(i’t‘lonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERFATY, CHARLES S Strest Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN STREET SUITE 2028
HOLLYWOOD FL 33021~ - e 2 L. = oo T~ o m e o - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printad name ot registered agent and (itle il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 5 | .
’ . 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $650.00 Trust Fund Copl)'mtr?bution. s O fg;giotorvll?és‘a ®
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TIE [ Change [ Additicn
NAME BENZRIHEM, MARYBEL NAME
staeeT aooress | 1983 PERIWINKLE WAY STREET ADDRESS
orv-st-ze | SANIBEL ISLAND FL 33957 CITY-ST- 2P
TITLE vsSD O pelete TITLE [CIchange [ Addition
NAME CLEARY, LINDA NAME
streeT apoEss | 1983 PERIWINKLE WAY STREET ADDRESS
ov-s1-z¢ | SANIBEL ISLAND FL 33957 CITY-ST-2IP
TMLE [ pelate TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ i STREET ADDRESS ) )
OITY-ST-2IP — = = N emvestae i - .- . o e
THLE ] Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE [ Delete TITLE [ change ] Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2P
TILE O Detete TITLE [T Change [ Addition
NAME N NAME
STREET ADDRESS o STREET ADDRESS
CITY-S3-2IP ' CIY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption slated 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 lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.
01!\ 12;}03 220206 LOLD

SIGNATURE:
Date Daytime Phone #

O BTV

nw

CR2E034 (10/02)



