e E,————— .|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000023384

COST CUTTERS COPIER SERVICE, INC.

Principal Place of Business

4324 WALBRIDGE DT.
ORLANDO FL 32809

Mailing Address

4324 WALBRIDGE OT.
ORLANDO FL 32609

2. Principal Place of Business

5‘05\ O mc(c_epbf

3. Malling Address

S5 rvw*r\e_r(‘_ﬁ%f' .

Suite, Apt. #, etc.

e

Suite, Apt. #, elc.

\_\.\‘\VC (-F

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90210 049 ***150.00

LR

DO NOT WRITE IN THIS SPACE

GOMEZ, ED
4324 WALBRIDGE DT.
ORLANDO FL 32809

LAY
City & State City & State 4. FEl Number Applied For
D¢ \ondo T Ol \ewrnd o, 1L 53-3443152 Not Applicable
n . ‘3 .
die g Eél} Country Zgz %—'@ﬁ Country 5. Certificate of Status Desired [ §£;§q Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e NP S, - _ 7Name

e T e T e mDem —el m o

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

City

Zip Cede

FL

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

SIGNATURE

" - Signature, typed o printad nama of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinslating} DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B

{ 4 Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe)t;s
*" (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TTLE PSD [ Detete TILE [IcChange [ Addition
NAME GOMEZ, ED NAME
STREET ADDRESS | 4324 WALBRIDGE DT. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-71P
TME viD O oslets TITLE [J Change [ Addition
HAME GOMEZ, MAELA NAME
STREET ADDRESS | 4324 WALBRIDGE DT. STREET ACDRESS
orv-st-ze | ORLANDO FL 32809 CITY-ST-2IP
TITLE [ Defete TILE O change  [] Addition
NAME i . NAME

N STRET ApDRESs [T e ST A S e o SR ADDRESS | <7 T T T e s == = T
CITY-3T1-2IP CITY-ST-ZIP )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY- ST-ZiP
TILE [ celete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP _ [ CiTy-S1-2P
TITLE [ pelete TITLE [ Change [T Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CITY-$F-721P

changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or director
of the corperation or the receiver or trugtes powered to execute this report as requi

s, withy2Hl other like empowered.

Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED DRPRINTELHAME OF SIGNING O

Date Daytims Phone #

GLROOLO .

AY

CR2E034 (9/01)



