2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

Apr 17,2002 8:00 am |

1 iy Nimo ecretary of State
KOPY MACHINES, INC. 04-17-2002 90058 021 ***158.75 )
Principal Place of Business Mailing Address
1751 NW. 112 AVE. 1751 NW. 112 AVE,
PLANTATION FL 33323 PLANTATION FL 33323
us U :
2, Principal Place of Business 3. Mailing Address ”"Hm "I ||||| m" ||m "“l Il'” Ilm Iml "I'“ml I'm ,I“ IIII
Sowm ve Sawé oS a}.&ov{
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65 0834811 Not Applicable
=
Zip Country Zip Country . : EB/ $8.75 Additional
- . §. Certificate of Status Desired Fee Required
6. Name and.Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
HUNGS- INC' Street Address (P.O. Box Numb M\J coegtable) ad
3732 N.W. 16TH STREET \ 7 s Lﬁfnha
FT. LAUDERDALE FL 333114132 Pl o,\.\_m
City : Zip Code
 /,  FL %3593 |
8. The above named entity subjhijg thiff statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \' A—n,uuQ %;L.
Signature, 3 p?(ad name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) © N DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o
10. Elect Fi
Tax filing requirerdent and elects to do so. After May 1, 2002 Fee will be $550.00 TrﬁZt'lzzr:jaggrilr?;uti::mng ﬁgﬁqo*‘;?é sBe
(See criteria on Back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste TILE ' O Crenge  [J Addiion § &
NAME KRZYNOWEK, JAN NAME &
STREET ADDAESS | 10650 SW 27TH ST. STREET ADDRESS &
CITY-87-71P DAVIE FL 33328 CITY- ST-21P ﬁ
1
TITLE [ petete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
TME. o s | mi e m e e e vmacae s e s o Dolele_ __ || TMLE N [ Change [ Aadition
NAME HAME ' - - ki S -
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-ZIP
TITLE ("1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certily that the information supplied with thi fili oes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supplemental rep accurate and that my signature shall have the same lagal effect as if made under ath; that | am an officer or director
of the corporation or the receiveryr trustee to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wily an ad all other like empowered.
SIGNATURE: ___ R RN AM,LQ %} Ol gSH-444-3097
SIGNATURE Ily TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR * Date Daytima Phone #




