2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P95000048995 . ng 04, 2002f8.00 am
1. Exiy Nome ecretary of State
COPYSCAN, INC. _ 02-04-2002 90186 027 ***150.00
Principal Place of Business Mailing Address
33 NE 2ND STREET 33 NE 2ND STREET
SUTE00- — = e e SUTEAQD. - —— - - - e e e e o
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 5 UB Applied For
6 20776 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOKOL' ANDREW Street Address (P.0. Box Number is Not Acceptable)
33 NE 2ND STREET
SUME 100
FORT LAUDERDALE FL 33301 City } FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and lite it applicable {NOTE: Registered Agent signature required when rainstating) DATE
8. This carporation is.eligible to satisty lts Intangible.= (> = FILE-NOWUL: FEEIS:8AR0.00- vommmpy o e o e i -
LTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trigtllgzr%agg;!r?guti::n 4 0 iﬁ.ﬂﬂ May Be
~ o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLES PD 3 Delate TITLE [Jchange (] Addition
NAME SOKOL, ANDREW NAME
staeeT aocress | 13975 SW 100 AVENUE STREET ADDRESS
crv-st-ze |MIAMIFL 33178 GITY-$1-2P
TITLE VDST [ Dalete ME MChamge [ Additien
NAME SOKOL, JEREMY NAME ) Der
M S rrve
steeT anoress | 16402 SAPPHIRE STREET STREET ADDRESS 5ig ont (" re
orv-st2e | WESTON FL 33331 EITY-ST-2P Wegtom , FL 33326
e [ Delete e 7 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-2iP
THLE [ pelete THLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ oelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - - ciry-st-zIp - - - —
TITLE [ Delete TITLE {1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated en this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatipao giver or trustee empowered to execut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, opoh an aitachment withyan address, with all other lilcws

"Uﬁiﬂ?é“‘ém\, Solvo | /I?/OL' (Gyy)H63-939¢

ED NAME OF SIGNING GFFICER OR DIRECTOR f i Dats Daytime Phone #

CR2E034 (9/01)




