2000 UNIFORM BUSINESS REPORT (UBm FILED

DOCUMENT # P96000033804 i Mar 06, 2000 8:00 am
T+ Frity e Secretary of State

COPIES UNLIMITED, INC. 03-06-2000 90113 026 ***150.00
Principal Place of Business Mailing Address
31 W. HIBISGUS BLVD 211 W. HIBISCUS BLVD

SouRiE FL 32901 MELBOURNE FL 32901-3019 A 0 0 27 6 25

2.'Principal Place of Business 3. Mailing Address H“"II“[I !Il I” "”I” m " II ”I I

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'3382633 Applied For
Not Applicable

Zip ' Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GlANNACCO’ ELAINE Street Address (P.O. Box Number is Not Acceptable)

211 W. HIBISCUS BLVD

MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this staternent 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 registersd agent and lie if applicble (NOTE: Ragistered Agent signature required when reinstatng) DATE
—_
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE {S $150.00 1 . N
. . Iy i ey 0. Election Campaign Financin
Tax filing requlrement and elecis to do so. == Aftor Wﬂﬁﬂ Fee will be $550.00 0.00 Trust I?End Cozllrigbution. ne O fg;%?ohg:‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [0 change [ Addition S_
HAME GIANNACO, ELAINE NAME %
street 0oRess | 545 WESTMINSTER AVE. STREET ADDRESS 2
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP o
o
TME D [ Delete TITLE [ change [ Addition | &
NAME GIANNACO, PATRICK NAME
streer apoaess | 545 WESTMINSTER AVE. STREET ADDRESS
CITY-ST-2/P MELBOURNE FL 32935 GITy-ST-2IP
TTE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CATY-ST-71p e e e R OWYeST- IR Y e . —_
THLE T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITE 7 Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attagchment with.an address, with all other Jike empowered.
(~lf-clooo (22/)984-BN9
s Date M Dayfime Phone #

SIGNATURE: QT s =

IAME OF SIGNING OFFICER OR DIRE




