2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100205 - Jan 20, 2000 8:00 am
1. Entity Name
COPPERFIELD'S USA, INC. Secretary of State
01-20-2000 90109 030 ***150.00
Principal Place of Business Mailing Address
4567 ATLANTIC BLVD. 4567 ATLANTIC BLVD.
#2 #2 ey e " . L P L I Y LW 1
. WACKSONVILLE F) 32207 S JACKSOMVILLE FL-32207-1136~—~  — o arianf 2 Giah ——-- S e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
94 3294530 Net Applicable
Zip Couniry Zip Country 5. Certificats of Status Desirad 0 $8.75% Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKENS, KENNETH Street Address (P.O. Box Number is Not Acceptable)
4567 ATLANTIC BLVD.
#2
JACKSONVILLE FL 32207 _ _ '
City FL Zip Code
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 Fiorida.
SIGNATURE
Signaturs, typad ar pricked name of registerad agent and bila it applicabla. {NCTE: Ragistered Agant signature required when reinstating) DATE
9. This corparation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 1o da 0. After MAY 1, 2000 Fee will be $550.00 - Election Gamesin Birancing  $3.00 vy Be
{See criteria on back) O Make Check Payable to Department of State '
", {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE S [ Delete TITLE [ Change (7] Addition
HAME FLETCHER, DAVID R NAME
stReeT aDoRESS | 541 EAST MONRQE STREET STREET ADDRESS
CiTy-§T-2P JACKSONVILLE FL 32202 CITY-ST-7IP
TTLE PD O delste TILE OJchange [ Adéition
NAME DICKENS, KENNETH NAME
STREET ADCRESS | 4567 ATLANTIC BLVD., #2 STREET ADDRESS )
omv-s1-2p L JACKSONVILLE FL 32207 CITY-§7-21P
TITLE ] Delete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GITY-ST-2IP
THLE 1 oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-ST-ZIP
TITLE CJ Delete TME O change [ Adgitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [J Delete 1LE {J charge ] Addition
NAME NAME
STREET ATDRESS . STREET ADDRESS
CITY-ST-ZIP ‘ ' CITY-§T-7IP
13. I_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 cerlify that the information
indicated on his report or supplemental rep true apd accurate and that my signaiure shah have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee gmpoweped toJexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiiy an addrdsg, i er itke eémpowerad.
. SISt BESTIKGR , 4
SIGNATURE: To SN NG A T i 1Y 1= - 2000 1 Qo - 65242
. SIGNATURE ANDWME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

el

CR2E034 {9/99}



