2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RENT-A-COPY, INC.

P97000011740 ~

—
LT

Principel Place of Businass

6005 NW 63 AVE
TAMARAC FL 33321

Mailing Address

6005 NW 63 AVE
TAMARAG FL 33321

2. Principal Place of Business

3. Mailing Address

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90354 047 ***158.75

e

W D

Suite, Apt. #, elc. Suite, Ap. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
650741852 Not Applicable
e Country Zp Country 5. Certflcate of Stetus Desired 17 $8+75 Addltonal
] ) Fee Required
e " 8. Name and Address of Current Regigtered Agent” °~ * = "~ 7. Nama and Address of Naw Registered Agent "
B el T .- B —_— i —— ° - Name pa— —— — -
GERMAN, MARIO D Streat Addregs (P.Q. Box Number is Not Acceptable)
2401 W COMMERCIAL BLVD, SUITE 3300
FT LAUDERDALE FL 33309
City FL 2ip Code
8. The above namad entity submits this siatement for ibe purpose of changing its registered office or registered agent, or both, in the State of Florida. . l R
' . [P TRY a:i:--::'.‘i.!..ig".uil '
SIGNATURE, —
L e sw.,wwpdnhdrwmdmhwldammuu-lw_m. . (HOTE: Ragtersd Agant signature requined whan rsinttatng} DATE
5. :r'l-n'sﬁc-c;;‘:o;at;on is eligible to satisfy ils Infangibla FILE NOWI! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fea wil be $550.00 T rjzt ;:n d C;ntr?bul'ron. "9 fiﬁom';?;:e
(Sea criterta on back) Make Check Payable to Department ol State

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOAS N 11

. . ] OFFICERS AND DIRECTORS | 12, _
TME "~ 0 [ Detete TILE Ochange [ Agdiion | 5,
i ALMEIDA, MANUEL WANE =3
STREETADDRESS | G005 NW 69 AVE STREET ADDRESS 3.
CITY-ST-2P TAMARAC FL 33321 CIFY-ST-29 § _
Tme O petete e O changs [ Addition | &5
NAME HAME e

| ~STREETADDRESS | .- cmm e s 3o g -o | STREETADDRESS .| e - aee = Ve e e s —_— |
CITY-ST-21P Ciy-5T-2P s
me O oeleta TIMLE - Octhenge O Addition
NAME NAME L
STREET ADDRESS STREET ADDAESS
CITY-ST-2P h CITY-§T-2P
me £ peteta TmE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CTY-ST1-2p CITY-ST-2P |
TILE O Oetets me O3 change [ Adition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
me (3 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS |
CHY-ST-2P CITY-ST-2IP |

SIGNATURE:

13. | hargby certify that the information supplied with this filing does not guality for the examption stated in Section 119.67(3Xi), Florida Statutes. | further certity that the informalicn
indicatad on this reperi or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachmen! with an address. with all other like em,

r as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 31 or 8lock 12 if

fect as if made under oath; that | am an officer or director

N

/2 {._/g,z 7Y~ 52> 736

SIGNATURE AND TYPED

Daytirha Phorm #




