2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S78149

BLACK'S PHOTOCOPY SERVICE, INC.

Principal Place of Business
19 W. FLAGLER ST.

Loesy
MIAMI FL 33130

Malling Address

PO BOX 331067
. MIAMI FL 33233-1067

2. Principal Place of Business

3. Mailing Address

Suite, ARl #, etc.

Suite, Apt. #, elc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90051 003 ***150.00

IR

DO NOT WRITE IN THIS SPACE

CAARRILNS

ny

Tax filing reguiremesnt and elects to do so.
{See criteria on back)

) After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 650285170 Applied For
Not Applicable
Zi Count Zi Cauntr it
P ouniry P ountry 5. Certificate of Status Desired O 58'75 Addlt!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
SCHW. ? AGNES Street Address (P.0. Box Number is Not Acceptable)
333 UNIVERSITY DR
APT 204~ /0 O~ G [0
CORAL GABLES FL 33134 City FL | ZrCoce
H
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name ol registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE DPT : [ peiete TINLE Octangs [ Addition | S
NAME SCHWARTZ, K. DAVID NAME -8
stheer Aporess |19 W, FLAGLER ST. STREET ADDRESS 3
crv-st-ze |MIAMI FL 33130 CITY-ST-2P |
TITLE S [ oelete TITLE {J Change  [] Addition 5
NAME SCHWARTZ, AGNES 107 NAME

streer aponess |333 UNIVERSITY DR, APT-264 STREET ADCRESS

onv-st-ze JCORAL GABLES FL 33134 CITY-5T-2IP

e V [ Deete TITLE [(1change T Addition
NAME - |SIMON, HELEN NAME - - e .

stREeT A0DRESS [B00 EASTERN PKWY STREET ADDRESS

onv-sr-zp ILOUISVILLE KY 40217 Ciry-ST-2P

TOLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / A CITY-ST-2P

indicated on this rpport or sup
of the corporationfor thq recei
changed, or on ar] afadhment

SIGNATURE; -

13. ! hereby certity thdt the informalidn supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ental 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
r irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

2402 305-6£3-M00(

I

l\ ISN'N?J}.IHE AT:I wpﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




