2000, UNIFORM BUSINESS REPORT (uan) e | o

DOCUMENT # 78149

1. Entity Name

COFIER. .
00 JUN23 PH W21

BLACK'S PHOTOCOPY SERVICE, INC. :
TR
i &5 L
Principal Place of Business Mailing Address ~ h'f“}’-.‘:‘-_".:‘!* PG t‘“ Fiz
19 W. FLAGLER ST. PO BOX 331067
Loosy MIAMI FL 33233-1067
TR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & Stata City & State 4. FEI Number Applied For
6&0285 170 Not Applicable |
Zip Country Zip Country . $B.75 Agditional
R . . A i . 5, Certificata of $tatus Dosired )} Fea Roguired
6. Name and Address of Current Bagistared Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, AGNES Street Address (P.O. Box Number is Not Acceptable)
333 UNIVERSITY DR
APT 204
CORAL GABLES FL 33134 City FL Zip Coda
8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, of both, in the State of Florida. R
SIGNATURE
{MOTE: Ragistocad Agem Signatun required whan rentiatng} DATE

Sigruhare, lypod OF printed name of regisiered agent and utie I applicdtils.

9. This corporation is eligible to satisfy its intangible

“—Tax Wing réquirernent and laéts to Yo so:
{Sea criteria on back)

FILE NOW1!I FEE IS $150.00
(—="Rtisr MAY 772000 Fé&& WIrba$550.
Make Check Payable to Department of State

-+ ~10..Election Campaign, Einancing.—==———$5,00:may-Bo —
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TTLE DPT O elete O change  [J Addition
NAME SCHWARTZ, X. DAVID
smeeT Anokess { 19 W. FLAGLER ST.
CITY-ST-2P MIAMI FL 33130
TILE S O perete O] Change [ Addiion
NAME SCHWARTZ, AGNES . .
streeT aomeess | 333 UNIVERSITY OR, APT 204
Crve-§T-2p GORAL GABLES FL 3314
ME v b e “[] Delete - Tt T s T [Jchangs (] Addition
NAME SIMON, HELEN RAME :
streeT Anoress | 800 EASTERN PKWY P SFREET ADDRESS
ciry-st-zp LOUISVILLE KY 40217 : CITY.S7-27
mme 3 Delete TITLE N Dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- AP CITY-S1-ZIF
TITLE [ Deiete e O Change [ Addition
NAME NAME -
STREET AODAESS STREET ADDRESS
CIY-ST-20P CIvY-57-2P
me | [T Defata e ® . {7 Additian
e e T8
STREEY ADDRESS STREET ADORESS
Comestae | 1 CITY-§1-ZP D(ﬂ QD_ aa 94 Y~ ({SO 4&)

13. | hereby certify that the inforingtiog suppligdl with this filing does not qualify for the exempiion stated in Section 119, 07(3)), Florida Satutes, | further certify that the information
indicated on this report ot sgppiergental r1is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
4 of the corporation or the rechiver ot 1 empowsrad lo axacute this repart as requirad by Chapter 607, Flarlda Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment v her like empowered.
sigle 0] f 9
SIGNATURE: ___[SACVe Y ARE REGQUIREA a?r/ﬂf( SHhwaile SH-r00 gos4d-N13
= Cats Dayhme Phone ¥

m(yven o\mi(rsn NANE OF SIGNING CFFIGER OR DIRECTOR WM

ent

Il
I

CR2E034 (9/99)



