2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000055747 F§2c?~§’t§39 %fsé(t)gtg "

1. Entity Name

COPYDOC, INC. 02-05-2002 90095 033 ***158.75
Principal Place of Business Mailing Address

7750 Nw 33 ST P.O. BOX 848415 L R N V)

DAVIE FL 33024 PEMBROKE PINES FL 33024

I

2. Principal Place of Business 3. Mailing Address
(1414 56 Pl. M,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FE! Number Applied For
Ld‘&ﬁ't' Pﬂi’l /?eaJ ; F/ 65-0857150 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
334)/} | psa- 1 . ) 5. Certificate of Status Desired "*B{:"'Fee'ﬂequired"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RUSS, CLIFF Mike Russ
' Streel Address (P.O. Bo: mber is Not Acceptabie) |
7750 NW 33 ST Hed se A N
DAVIE FL 33024 .
oty Fialm Beack FL | 5557
West e /

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

SIGNATURE //A/éf (g—/" /713 s é?lﬂnb't ?ﬂ / / Z A Z—

Big!ﬁture‘ftvpad or printed name of registered ageh and ttle if applicable. [NGTE: Registerad Agent signature required when reinstating) T pate
N o . W “

9. This corporation is eligible to satisfy s Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Fnancing $5.00 tay Be
Tax fiting requirement and eletts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution 0 Add-ed ‘o Foss
{See criteria cn back) O Make Check Payabla to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P a %Delele TTLE Pg%c“lev'f' ] Change )R’Addinon

NAME RUSS, CLIFF ' NAME mike R 05’5 :

stReeT apcress | 7750 NW 33 ST STREETADDRESS | /1K S@ M
are-si-ze | DAVIE FL 33024 ar-st-2p | fo)ett @R EMA,‘([ - 3344
LE : [ pelete TITLE [0 change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S7-2IP

TTE ] st O pelete TITLE - ’ {JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pefete TITLE {0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2IP CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd 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 corparation or the recelver or trustee empowered 1o 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 with an address, wi ke empowered.

SIGNATURE: M/K//z' =BG RED %7/?} _estrusko

o T o g N
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[2 5T

CR2E034,(9/01) .



