2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K01762 .
1. Entity Name A r 10, 2000 8.00 am

X-RAY COPY SERVICE, INC. ecretary of State

04-10-2000 90036 030 ***150.00
Principal Place of Business Mailing Address
% LARRY A, MADDEN 5430 NW 33RD AVE
5430 N.W. 334D AVENUE. SUITE 102 #102
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333096349 L )
Us e .

SR v R MR ARARHO KA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State . 4, FE} Number 6500 Applied £ar

} 12150 Not Applicable
Zip Country Zie Country 5. Certificate of Staius Desired ] §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MADDEN, LARRY A [“mDoehJiN Katueewe L.
! : Street Address (P.O. Box Number istot Acceptable)
5510 NW 38TH TERRACE i

COCONUT CREEK FL 33073 2360-| E. ALA GoN ‘BL_\/ D
CTSUPEISE FL | 2533

8. The above named entity fubmits this statemegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M""“‘- M—'\" ‘)L—- d-c0

?Eﬁluna‘.qw{ﬁr printed nama of reg\slsrs(agen[ and titla if applicable. (NOTE: Registarad Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS .00 ) P ‘
Tax ﬁlingprequirementg.iand elects ioydo 50. : After MAY 1 V;ooo Fee willﬁ::g&‘?%.ﬂe 10. $Iect|on Campaign Financing $5.00 May Be
S ' rust Fund Contribution. 0 Added to Fees
(See oriteria on back) @ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . elete TITLE O change [ Addition
NAME MADDEN, LARRY A. NAME
streeT aporess | 5510 NW 38TH TERRACE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP i .
TILE ST [ Deleis TTE P T/ S / D Change [ Addition
HAME MADDEN, KATHERINE H. HAME .\)
STREET ADD THE& e H- m D&

aess | 5510 NW 38TH TERRACE STREET ADDRESS
CITY-5T-21P COCONUT CREEK FL CATY-ST-71P &5 o-! &. A /eAQ ON & VD
TILE O delate - § TME — o0 A ﬂJ-S- E-—‘-—F:L_, 33 3{ A [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 7 Delete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-§T-ZP
TITLE 3 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-5T-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurale 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 receiver of frystee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with g# address, with all othey like empgfverad.
WS- Fsy Yt - 7727
N / *

Ny A

SIGNATURE: —. N g e
Vd suWnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ © Date Daytime Phone #

J—

CR2E034 (9/39)



