FILED
2003 FOR PROFIT CORPORATION ~ Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 39125
1. Entity Name Pgsoooo 04-02-2003 90386 009 ***150.00
CJ'S COPY SHOPPE, INC.
Principal Piace of Business Malling Address
2201 SW COLLEGE ROAD 2321 NE 44 ST
UNIT 1 OCALA FL 344752580
QCALA F). 34474 .
us
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suile, Apt. #, etC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3153665 Mot Applicable
Zip Country “ip ‘Country T 5. Ce:ﬁlc;az-e of Slalus Desued Ij ) ?8'75 A_Hdi!iorfal )
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G'NSBERG. JANE[ L Street Address (P.0O. Box Number is Nol Acceptable)
- 2321 NE44 ST
QCALA FL 34479-2580
5. City FL [ ZoCose

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

SIGNATURE
= Signature, typed or printed name of ragislered agent and titie if 2pplicable. {NOTE: Registerad Agant signatura reguired when reinstating) DATE

8 FILE NOW!!! FEE IS $150.0 . o
o . 9, Etection Campaign Financing $5.00 May Be
e After May 1, 2003 Fee will $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Addition
WAME GINSBERG, JANET L NAME :
stReeT ADoress | 2321 NE 44 ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34479-2580 CITY-ST-2P
TmE PD O Delete TILE O Change [ Addition
NAME JONES, ROBERT C NAME
STREET ADDRESS | 2321 NE 44 ST STREET ADDAESS ]
on-si-z2p | QCALA.FL. 344792580 . __ _ . ___ e e e JOTSTTR e e e - .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS -
CITY-ST-21P .. CIY-ST-2IP

ME [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ || STREET ADDRESS

CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Acdition
RAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P K CiTY-ST-2IP
TITLE . 7 Detete THLE [J Change [ Addition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trusteée empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with gji cther likg egpowered.
/-3 SB5Z 35/ 443

SIGNATURE: : e

CR2E034 (10/02)

}



