FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 1
1. Eniity Name P970000491 9 01-31-2003 90165 030 ***150.00
DIGITAL COPIERS & PRINTERS, INC.
Principal Place of Businass Mailing Address
1720 US. 19 #6 11720 U.S. 18 #6
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. F‘rincipal Placa of Business 3. Mailing Address ‘ .II"I“ ”l ’"” "I" 'l“‘ llm llm Ilm Ill{ ||I| Illll ]l‘l] "Il ‘II’
Suite, Apt. #, stc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
59-3449109 Not Applicable
4o Country Zp Country 5. Certificate of Status Desired a 5875 ﬁfdditional
) Fee Required
6. Nome and Address ot Current Registered Agent. . e - 7. Name anc_l Address of New Registered Agent

Name

BOYKO, RICHARD A EA
1720 US. 19 #6

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

PORT RICHEY FL 34688

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered aggnt.

e
-

a}gnature typed or printed name of registered agent and title it applicabite. (NCTE: Registered Agen signature required when reinstating) DATE
iy 1
‘ﬂFILE N10W !3 FEE.;‘iSIiLSO'gg 9. Election Campaign Financing $5.00 May Be
- - After May 1, 200 Fee il $550.00 Trust Fund Contributicn. | Added to Fees
Make: ;_:heck Payabie to Florida Department of State
10. . . - OFF\CERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS [N 11
THLE S [ Delete TIMLE [ cChangs  [7] Addition
NANE BOYKO, RICHARD A EA NAME
sTReeT ADDRess | 11720 U.S. 19 #6 _ STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TMLE D O Delete TITLE [ changs [ Addition
WAiE DAUM, CHARLES HAME -
STREET ADDRESS |4820 24TH RD STREET ADDRESS
orv-seze  \ARLNGTONVA207. .. . fovsze | ,
TIME I O pelets TITLE 3 [ Change (K} Addition
HAME BROSCHART, WILLIAM NAME
STREET ADDRESS [3102 FABER DR STREET ADDRESS
civ-s™-2F  JFALLS CHURCH VA 22044 CITY-ST-2iP
TITLE [ pelete TITLE ] change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP
TLE [ peiste TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MLE [ Delete TMLE [ changs [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exequte this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___<tliay ”J%W%ED / /6 I/Wp sfos o0 e 27e

SIGNATURE ANDT\"PED?i PAINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytima Phong #

AY  ZP0ESSO

CR2E034 {10/02)



