FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do ¢ PO2000040978 Y o iate

1. Entity Name

COPIERS PLUS +, INC

Principal Place of Business Mailing Address
6823 OLD RANCH ROAD 6823 OLD RANCH ROAD
SARASOTA FL 3241 SARASOTA FL 32421
2. Principal Piace of Busines ) 3. Mallmg Addres: A ”"”In m lI“I "l" I"” ""“Il" |||” ||||| ||”I m" |||I| ll” ||I|
NC  CORTPOLATION WAY CORRORATION W
Suite, Apt. #, etc. Sunte Apt #, etc,
UM T A T A. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
VENICE  TFL VENICE, FL 1 -0l 9 oq.o Ty v——
Zip Country Zip Country 38_75 Additional
@l\-&qb _ _ ’]hﬁl -L/_ T fﬂ“f'jﬁam Df_StﬂtUS Des"fﬂ U Fe Reguired.
6. Name and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent

PATRICK, CARL EDWARD r BLLLECA,
6623 OLD RANCH ROAD SR A PR s 1 APt ALl DA 7y
SARASOTA FL 32421 Tl

Cityw S‘H—MSD'TH—— FL Zip Code%

8. The above name ity submits thj tement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SCoTT™ M A UAKDT — 4/3/0’1

SIGNATL
naturg, typead or\:rinled nwnd‘\r?\islared agent and t.% if app\icab}. (NOTE: Registered Agent signature required when reinstating) DATE
s_a‘ FILE NOW!!! FEE IS § ~ 9. Election Campaign Financin $5.00 l
: After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. ? O  Added tohli?ésa °
Make #heck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MARQUARDT, SCOTT NAME
sTREET ADDAESS | 3922 DUNN DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34241 CITY-§T-2IP
TITLE _ (O Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE T o 7 O Detete TIRE - i o T T T 7T "Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§5-2IP
TIFLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -
TITLE O Delete TMLE [l change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
TITLE O pelete TiTLE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accur,
of the corporaticn or the receiver or trustee empowered to execute thi

changed, or cn an attachme addrass, with all other like empowesg,
SIGNATURE: %T&'WW&Q&@ 1{/3{03 it -L g6 - 8608
{

SIGNATURE'AND TYAER OR PRINTED NAMENOF SIGNING OFFICEROR DIHECTOR ¥ Date Daylime Phane #

LTI

nv

T e TP AT C?rﬂ uhepT

~ CR2E034 (10/02)



