FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P96000015121 ecretary of State
1. Entity Name 04-28-2003 90458 012 ***150.00
THE COPY PLACE INC.
Principal Place of Business Mailing Address
2120 APPALOOSA TRAIL PC BOX 210607 -
WELLINGTON FL 33414 WEST PALM BEACH FL 33421
” "o LR |
2. Principal Fiace of Business 3. Mailing Address

Sulte. Apt. 4, etc. Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES

Ciy & Ste *T" City & Stawe 2. FEI Number Applied For

65-0651126 Not Applicable
e Cpﬂri, - - Zp L m e ngtﬂrz . . . .- |.5. Certificate of Status Desired O - $8 75 Additional
o - “Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MATTHEWS, JOSEPH BOURRFT, JUDY
o Street Addr (P.O. Box Numb Not A tabh
860 U.S. HIGHWAY ONE, SUITE 210 A0 Appaloosa Trail
NORTH PALM BEACH FL 33408 :
Wellington, FL 3341%
] O City . FL ds} Codz
N Wellington 3341

8. The above named,entity submils this statem¥pt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations qﬁeglstered
i (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE Z__ =

5igna1u\|ypaa of printed name nflrggi\slemd agant and title if applicable.

FILE NOW/!I! FEE IS &5&.00 8. Election Campaian Fi )
72003 Feo will be $550.00 et tona comoon "0y 32:00 pay pe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE PVD O Delete TITLE Secretary . : K1 Change [ Agdition
NAME BOURRET, JUDY HAME Bourret, Judy
streer aooeess 12120 APPALOOSA TRAIL STREET ADDRESS 2120 Appaloosa Trail
arv-st-ze |WELLINGTON FL 33414 CITY-S1-2P Wellington, FL 33414
TITLE TSD 7 Defete TITLE President Change [ Addition
NAME QUEVILLON, DOMINIQUE NAME Quevillon, Dominique
strecT A00RESS 2120 APPALOOSA TRAIL STREET ADDAESS 2120 Appaloosa Trail
orv-st-zp |WELLINGTON.FL.33414—. — — - v . _ . orv-st-ze - of.--Wellington, -FL 33414 . - .- -
TITLE 3 pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-$T-7iP
TILE O pelete mEe [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CHTY-ST-ZIP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
12. | hereby certify that the information sygflied wi is fili A #y for the exermption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

urale ang'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I pog as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

24 05

indicated on this report or supplems
of the corporanon or the recewe .

Dayllme Phone #

AME OF SIGNING OFFICER OR DIRECTOR

l'l' R D'I'YF'ED OR PRINTED

LLOGUOLY ‘

v

I

CR2E034 (10/02)



