2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000100205

COPPERFIELLY'S USA, INC.

Principal Place of Business

4567 ATLANTIC BLVD.
#2
JACKSONVILLE FL 32207

Mailing Addrass
4567 ATLANTIC BLVD.

#
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Ad§

10015 SAWGASS D .&.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90152 048 ***150.00

ORI

DG NOT WRITE IN THIS SPACE

City & State ity & State 4. FE| Number Applled For
axire Venla 94-3294630
Zp Gountry - ap—_ - Country 5. Ceriifi.cale of Status Desired $B:75 “Additional

o BZOSL U.S. 5

O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DICKENS, KENNETH
4567 ATLANTIC BLVD.
#

JACKSONVILLE FL 32207,

Name

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

City

Zip Code

FL

8. The above named entlty submns thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P

SIGNATURE

Signatura, typed or printed name of registerad agent and titte if applicabla {NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and glecis to do sa.

" After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
"LE S [ celete TTLE [JChange [ Addition
| e FLETCHER, DAVID R NAME

sTreet s00RESS | 541 EAST MONROE STREET STREET ADDRESS

crv-st:2e . - | JACKSONVILLE FL 32202 CITY-$3- 2P

TILE - PD 1 celete TIMLE [ Change [ Addition

i I DICKENS, KENNETH e

STREET ADDRESS | 4567 ATLANTIC BLVD., #2 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32207 ov-51-20

TITLE [ relate 1ImLE [C]Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmIsTAP T T T == BBl ' ¥ 1) 51 Y e ST

TILE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-SI-7P

TITLE 1 betete TITLE [ change [ Addition

NAME NAME L

STREET AODRESS | , el STREET ADDRESS o I

cm' 0 RS SR ) R CITY-ST-2P

WILE, wiirennl e ..o Il Detey TE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. ! hereby ceriify that the information supppéd

LA

changed, or on an attachrr|e t with an abidn

SIGNATURE:

SIGNATURE AND

intticated:brhia fépoft orsuppleinenialfrepgriie
of the corporanon or the reiiiwer or trusfee g

all other like empowered.

- Coe e ca

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerMy that the information
e and acourate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@Q-09-02 Ty .No-0i(g

TPECAQPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Taytims Phone #

AV PULECUO

CR2E034 (9/01)



