2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P96000077503 May 22, 2000 $:00 am

COPIES PLUS..., INC. Secretary of State

Principal Place of Business Mailing Address

331 GARDENIA AVENUE 3301 GARDENIA AVENUE
10t 101
QRLANDQ FL 32805 ORLANDO FL 328056633
us us

2. Principal Place of Business 3. Mailing Addrass H"“m ”I ‘I""

13327 WHsPHL Bay DRE| 13327 Wik Ay DEE

I

|

05-22-2000 90035 031 ***150.00

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
C R mopsT Flopiaft C et Frofd/ 53-3402356 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired " )
34‘7' | U.SA 34‘7/ I USA e of stad S!,rE . Fea Required
- 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RAHMAN, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2482 WHISPERING MAPLE DRIVE

ORLANDO FL 32837

City

FL Zip Code

8. The above named entity submits thissfaigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;t (

5/1 /M

Signature, typed or@d naméof ragisierad agen and title if appicable (NOTE: Registarad Agent signalure requred when renstating) DATE
9. This corporation is eligible to satisfy its Irtangible FILE NOW!!I FEE {5 $150.00 ) I, )
Tax filng requirement and elects {0 do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg“;:n%ag";ﬁ'r?;u:g‘:"mg fdsd-gﬂo"gzgsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADD(TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE E/Change O Addition
NAME RAHMAN, JAMES E NAME .
stree soniess | 11835 WHISPERING TREE AVE. sweeraonmess | 1 3327 i MelHL Ry DRk
CITY-ST-2IP ORLANDO FL 32837 CITY-5T-2P LR o T FroinA 3471
THE D O oelete e [ Change [ Addition
NAME RAHMAN, JOSEPH C NAME
sTreeT anoress | 2482 WHISPERING MAPLE DRIVE STREET ADDRESS
omv-st-2¢ | ORLANDO FL 32837 GITY-$T-ZIP
TITLE O Delete B Rt o= - [ Change - ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
TITLE ’ “ [ oekete TITLE [ change [ Addition
NAME T e NAME
STREETADDRESS | - =« R STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TITLE O Delste TILE [ Change  [J Addition
NAME NAME .
STREET ARDRESS STREET ADDRESS
OUTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-7I

13. | hereby certiy that the information supplied with this ﬁ\iné.] does not gualify for the exempticn stated in Section 119,0?%3)(0. Florida 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 @

ect as if made under path; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit ther like empowerad.

- ¥

SIGNATURE: | sieeZl(Upt

SIGNATURE Annmen OR PRNTED NAME (F SIGNING OFFCER OR DIRECTOR Dale

Dayuma Phone #

—“H-—-_-\,

[

CR2E034 (9/99)



