2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

ngNUMENT# P02000084958

COASTAL COPIERS AND BUSINESS EQUIPMENT, INC.

Secretary of State

03-20-2003 90117 003 ***150.00

Mailing Address
5889 CATESBY

BOCA RATON FL 33433

Principal Place of Business
5889 CATESBY
BOCA RATON FL 33433

AN IR

2. Principal Place of Business 3. Mailing Address

go—] LUCEKNE vE, o1 LeEENE Ve,

Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & Stat City & State 4, FE! Number Applied For
LP\KE QO&T\* , F L ACE woit\' L9 FL $2-25713%5 8 Not Applicable

Zip [ Gountry 2 | Gounty i i $8.75 Additionas

331“ (ﬂo 3£Ll (OO 5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ——— = B ke - -

SAUERBERG, ERIC M ESQ.
200 VILLAGE SQ CROSSING STE 102
PALM BCH GARDENS FL 33410

e ———— e

— — - ——

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cods

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

H FILE NOW!!! FEE !S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TILE VSTD B Change (] Addition
NAME SANTELLO, ROBERT A NAME SauteiLe, Resert A.

STREET a0DRESS | 5889 CATESBY smeeriooress | 1O N, Cuembms ST, H#4I2

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP Weer Pm_,,\ ReAcy, FL 33'40!

L D [ Delets TITLE PP M crange [ Adaition
e GRAY, GALL e Gray G

STREET ADDRESS | 5889 CATESBY sreer noress (G E CATESRY

CITy-51-2iF BOCA RATON FL 33433 ov-s- 2P [Baen Ravod, FL 53"’33

TITLE - [ pelete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS P e —— e - e - _ STREET ADDRESS - | _. o=~ — —— = —

CITY-5T-2IP CITY-ST-2IP

TITLE O oelete TALE [JChange [ Addition
HAME NAME

STREET ADODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ peleta TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

changad, or en an attachment with an addre:

SIGNATURE:/ SIGNSA ““@E%@LUHRE

< /03 .S&)—fcfo"-jzfj

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/,
/

7 Date Daytima Phone #

<

CR2E034 {10/02}



