2001 UNIFORM BUSINESS REPORT (UBR) FILED

0076243

L]
DOCUMENT # P96000033804 Apr 25,2001 8:00 am
he e ecretary of State
COPIE UNLIMITED, INC. 04-25-2001 90064 040 ***150.00
Principal Place of Business Mailing Address
211 W. HiBISGUS BLVD 211 W, HIBISCUS BLVD
MELBOURNE FL 3290t MELBOURNE FL 32901
P s s IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3382683 Applied For
Not Applicatle
ap country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁNV'\\}A IC'I:I%%CEJLQ*EIEVD Streal Address (P.0. Bax Number is Not Acceptabla)
MELBOURNE FL 32901
City E:L Zip Code

8. The above named entity sumits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Flerida.

S\GNATUREC/(;{;'«!—:;K&./ Klu - B/L-l JfDder sy

Signature. lyped or ornted name of reg\slg'ed agent and titte f apalicaiic [WOTE: Reqistered Agen: sigrature requirec when reirsiating) NATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - ‘
10. Election C F
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampalgn Fnancing $5.00 May Ee
2 Y Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
TITLE D [ Deleta THLC (1 Change [ Addition
NAME GIANNACO, ELAINE HAME
STREET AD0RESS | G545 WESTMINSTER AVE. STREET ADDRESS
CITY-§T-21P MELBOURNE FL 32935 CLIY-ST-2P
TITLE D [ Delete THLE Cichange  [L] Addttion
HAE GIANNACO, PATRICK NANE
STREET ADCRESS ¢ 545 WESTMINSTER AVE. STREET ADDRESS
CITY-ST-7IP MELBOUHNE FL 32935 CITY-ST-2IP
TTLE ] Deleta TITEE ] Change  [] Addition
HAMT MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CLIY-ST-Z1P
1L L] Delete TLE [J Chenge  [J Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
CATY-53T-7IP CITY-ST-2IP
TITLE [ Delete THLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADRESS
CITy-S$3-21P CITY-ST-21°
TI1LE ] Delete TITLE [ charge [} Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-2IP CTY-8T-212

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an altachmepbwith an address, with gllether like ermpowered.

SIGNATURIE:

N 2/ /i fdo

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Cate

APV

Caytirre Prong #

CR2E034 (10/00)




