2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ7000018509 \

FILED

May 28, 2002 8:00 amj

Secretary of State

2

1. Entity Name N »
JUST COPY, INC. 05-28-2002 91783 040 ***150.00 o
Principal Place of Business iramg Addess '
5576 BOYNTON PLACE. CIN 5576 BOYNTON PLAGE. CIN . vussm
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us Us
2. Principal Place of Business 3. Mailing Address H""m “I m" [I " Ilm Ilm "m "m ”Il‘ llm l"l“l”l lIl“Il'
Sute, ADL 7, etc. P B=IY TP Yy r———— e L B8 NOT WRITE IN THIS SPACE
e d =
City & State City & State 4. FEI Number Applied For
65‘0733661 Not Applicable
Zi Count Zi ii
P uniry P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWDT’ DAVID W Street Address (P.O. Box Number is Not Acceptable)
100 NE. FIFTH AVE.
DELRAY BEACH FL 33483
U , : o City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and (itte if applicable. {NOTE: Registarsd Agant signatue required when reinstating) DATE
_ 9. This corporation is efigible o salisfy its intangible FILE NOW!I! FEE IS $150.00 ot Ce )
~ Tax filing requirement and elects to do so. After May 1, 2002 Fee wiit be $550.00 10. $rz::'g:n%ag ;J;lr?gul;?sncmg 0 fdségj?ohg:isse
(See criteria on back) J Make Check Payable to Department of State '

[ 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TILE [ Change T Addition §
NAME HARCON, SARKER HAME >
STREET ADORESS | §576 BOYNTON PLACE. CIN STREET ADDRESS §
cmv-s-2P | BOYNTON BEACH FL 33437 GITY-ST-21P &

o
ME ey foe L O pelete e [JGhange [ Addition | €5
NAME * ° TR | e e NAME
STREET ADDRESS {ois 10 STREET ADDRESS
cmis]‘;{z] e CITY-ST-2IF
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP ' CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY-ST.2IP . ) ) CITY-ST-2IP
TITLE Cloetete B e ~ | - & 7= -~ [JChange - [JAdditicn
NAME - NAME ’

STREET AGDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE ] change [ Addition
NAME X ] NAME

STREETADDRESS }*"-* " " ) * N STREET ADDRESS

TSR RERRR P Y i AN

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 cerify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver or tusiee empowered 1o execute this report as reuuired by Chapter 80T, Florida Statutes, and that my name appears in Blotk 11 of Block 12 6

changed, or on an attach with an address, with 2 oiher ke empowered.

FYIROS A ey 4 .

0 EN B Rt bn k) ol o ol
SIGNATURE: IGSATKEL

oY~ (S0

SEN'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data . Daytime Phone # J




