FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # V32369 Secretary of State

1. Enfity Name 01-13-2003 90839 039 ***150.00
COPYIMAGE INC.
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6. Name and Address of Current Registered Agent 7. mNam; and Kcidress 01; New_Reéistewd Agent
Name
PIK'S’ JAMES Street Address (P.O. Box Number is Nc:t Acceptable)
10087 DOGWOOD AVENUE
WEST PALM BEACH FL 33410

City FL Zip Code

k. 8. The above named entl

submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regj

red agenﬂ t

Signalu%p'ed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaiure raquired when rainstating) DATE
F)

SIGNATURE

FILE %W!!! FEE I,s $150.00 8. E'ection Campaign Financing $5.00 May Be
After May 1,2003 Fee wilt be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITE DS {7 Delete TTLE O Change [ Addition
NAME PIKIS, JAMES D NAME
sTheeT aporess | 10089 DOGWOOD AVENUE STREET ADDRESS
ory-st-ze - |WEST PALM BEACH FL 33410 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ~ L . fomstze [ _ . ) .
TITLE [ Delete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-2IP
TIMLE [ elete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7/P GITY-ST-ZIP
TILE (3 oelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P - GITY-ST-ZIP
TITLE . [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify_tha'; the information supplied with this filinc? does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental regort 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yath an address, with all other lika empowered. &/073 9
7fs - T # 0y —_ 93 -
SIGNATURE: KB/%U\%%‘ REQUIRED //7/03 9957

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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