2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P95000048995 Secretary of State
1. Entity Name 01-10-2003 90106 001 ***150.00
COPYSCAN, INC.
Principal Place of Business Mailing Address
33 NE 2ND STREET 33 NE 2ND STREET
SUITE 100 SUITE 100
i i— LR AR R
us Us
2. Pringipal Place of Business 3. Mailing Address
A3 NE And Sheeeh 33 NE And Sleedd
Suite, Apt. #, efc. Suite, Apt. #, etc.
[T CHECK HERE IF MAKING CHANGES
Sove 200 Sote 200
City & State City & State 4. FEI Number Applied For
Engk Laodoedale, F\ Foetlavde . 650620776 Not Appicatie
BZ%5O \ ((:_(:;J%ry %Z%go \ Cau;try 5. Certificate of Status Desired O fg'gig:{ad;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T Name
SOKOLANDREW e C Street Address (P.O. Box Number is Not Acceptable)
33 NE 2ND STREET DA
SUITE 100 .
' FORT LAUDERDALE FL 33301 . Ciy FL | 20 G

8. The above named entity submits this statement far the purpose of chqn’tj{ig its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T .

N

SIGNATURE AR
Signature, typed or printed name of registered agent and title i applacalbla:.f.‘- H (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 S . o
. Bk 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will kf,e $550.00¥ i . Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ) O pelate TILE O change ] Addition
NAME SOKOL, ANDREW i HAME
STREET ADDRESS | 13975 SW 100 AVENUE - STREET ADDRESS
CITY-ST-2iP MIAMI FL 33176 CITY-ST-2IP
TITLE VDST %De[eie TITLE {JChange [ Addition
HAME SOKOL, JEREMY MAME

sTreET ADDRESS | 5§95 MONTCLAIRE DR STREET ADDRESS
or-stz | FORT LAUDERDALE FL 33326 CIrY-57-2P

TITLE - 7 Delete | TITLE [C] Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2I

TITLE 1 Delste TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 7P

TITLE [ patete TITE [ change [ Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-ST-21P CITY-s1-21P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ceriify that the info
indicated on this report orgupple)
of the corporation or the jeceiver,

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the infarmation

nipl report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
trystee empovgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d s, wilh all other like empowered.

MR hsswiskor  passain ] gfod (aga) 163 9394
Dath ¥

GUMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Daytime Phane #

YYLLOTA

nv

CR2E034 (10/02)



