2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015121 ’ Apr 28, 2001 8:00 am
1. Entity Name . +
THE COPY PLACE INC. " ecretary of State
04-28-2001 90034 022 ***150.00
Principal Place of Business Maliling Address
2120 APPALOOSA TRAIL PO BOX 210607
WELLINGTON FL 33414 WEST PALM BEACH FL 33417 r LUV I L
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o600 Applied For
51 126 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8'75 Additional
2 5[.}. A | Fes Required
- 6.-Name and Address of Current Registered Agent .- .t 7. Name and Address of New Registered Agent .
Name
MATTHEWS, JOSEPH .
Street Address (P.0). BgqNumber is Not Accegtable) .
636 U.S. HWY #1, SUITE 112 oo (1A Thahway Ore. , &uite 210
NORTH PALM BEACH FL 33408 ' I
ity Zip Code
arth Calee Bead FL 0B
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
i ion is eligi isfy i i LE NOW!N! FEE . ) - ‘
9. 1h|sfﬁprporat|c?n is ehtglblde th> sattliWélj Intangible A FIMEAY ? ot FFE |S'“$; 5{;50500 % 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 16 da 8o. er ! ee will be - Trust Fund Centribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O elete TITLE [J change (] Addition
HAME BOURRET, JUDY NiE
STREET ADDRESS | 2120 APPALOOSA TRAIL STREET ADDRESS
CITY-§T-2IP WELLINGTON FL 33414 CITY-57-2IP
TITLE TSD M Detete TITLE [Jchange [ Addition
- - -
N QUEVILLON, DOMINQUE e QUEVILLON , DomiN 1 QUE
STREET ADDRESS | 2120 APPALOGSA TRAIL STREET ADDRESS 3
CITY-5T-7IP WELUNGTON FL 33414 CITY-5T-2IP
me | 70 0 e T o CJ pelete } Wi ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
T [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-ZIP CITY-ST-ZIP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o~-supplemgfital raport is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an cfficer or director
of the corporation or | gowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an gftachment with an addres3\with all other like empowered.
A R OCA '\'

SIGNATUR

GIGNATURE AND TYPED OR PRINTED NAME 0 SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



