2001 UNIFORM BUSINESS neﬁon'r (UBR) FILED

™ | [ ]
'%OCUMENT # V32369 | Apr 03, 2001 8.00 am
1. Entiy Name | ecretary of State
COPYIMAGE INC 04-03-2001 20004 015 ***150.00
Principal Place of Business Mailing Address :
1233 45TH STREET 1691-B FORUM PLACE !
SUITE A2 %9 |
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33401 R18986
us us :
T S A AN AR R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
|
City & State City & State | 4. FEI Number 5 03 Applied For
1 6 24439 Not Applicable
Zip Country Zip ‘ Country " e $8.75 additional
_f 5. Certificate of Status Desired d Fao Required o

. 6. Name and Address of Current Registered Agent _ . 7..Name and Address ot New Registered Agent L

NameU—F‘rnEs P]k]S

364 CHURCH ROAD 7 DAGWeo

f
PIKIS, MARINA N. - { Street Address (P.O. Box Number is Not Acceptable)
| | [oo Ky
TEQUESTA FL 33469 !

| o Paim Boach Grardens  FL | %40

" 8. The above named entity submits this Statement for the purpose of changin;g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ORES PRI ,QQ\M- .3!@?[2 [

Signaturs, typed or printad nama of registered agent and title if applicabla. | (NOTE: W&d Agent signature required when reinstating} DATE
] . o } "

9. This corporation is eligibie to satisfy ils Intangible- FILE NOW!!! FEE !S. $150,00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State

[ | P OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS O Delets . TILE Ol Change [ Addition

NAME PIKIS, JAMES D ' NAME

streeT ADDRESS | 364 CHURCH ROAD ! STREET ADDRESS

CIY-ST-2IP TEQUESTA FL 33469 i CITY-§3-21P

TMLE DT T Daleto | TLE Ol change [ Addition

 NAME PIKIS, MARINA N | NAME

streeT aoDREss | 364 CHURCH ROAD ‘ STREET ADDRESS

CITY-ST-2iP TEQUESTA FL 33469 . CITY-ST-21P

=(~~TITLE- == T - T - TR E R '”-Eli[]efelei‘:’ -~ ~ B TN - - -~ - - - -~ [] Change ] Adaition §.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE .1 Delete (i1 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete| TITLE [ Change  [] Addition

NAME ; NAME

STREET ADDRESS : i STREET ADDRESS

CITY-S1-2IP oon ; CITY -ST-21P

it : ‘ 0 Delete TTLE [dChange [ Additron

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP | CITY-§7-2IF

13. | hereby certify thal the informaticn supplied with this flling does not qué!ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
indicated 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 corporation or the receiver or frustee empowered 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 attachmentwith an address, with ali other like empowered. ,
) \ » R
SIGNATURE: ld;%‘&— JAmes PAs %/ZJ/U 5/%33-99¢8

WATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #
|

|

CR2E034 (10/00)



