2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027620 FILED
1~ Enity Name Apr 27,2000 8:00 am
PRO-TECH COPIER AND FAX SERVICE, INC. ecretary of State
: 04-27-2000 90124 040 ***150.00
Principal Place of Business Mailing Address
7830 NW 45 CT 7830 NW 45 CT
W LAUDERHILL FL 33351 W LAUDERHILL FL 33351-5752
T e R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State . City & State 4, FEI Number Applied For
65.04167% Mot Applicable
Zip Country Zip Country 5. Cernificate of Status Desired O $8‘75 Additional
) Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narme o
LARAQUE’ KEITH JH Street Address (P.C. Box Number is Not Acceptabls)
7830 NW 45 CT
W LAUDERHILL FL 33351
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or panted name of registered agent and title if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
* 9. This Corporation is efigible to salisty s Intengible | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f1I|ng rgquwement and elects to-do so. Atter MAY 1, 2000 Fee will be $550.00 " Trust Fund Cantribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D _ [ Delete TITLE [ change L[] Addition
NAME ‘LARAQUE, KEITH JR : NAME
STREET ACDRESS | 7830 NW 45 CT STREET ACDRESS
CITY-ST-2IP W LAUDERHILL FL 33351 CITY-ST-7IP
TITLE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP *
TILE = | o— - - O Deiete - ~— TMLE coe- s me——e e [C]"Change = ==[=] Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7P CImy-S7-21P
TIMLE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2i9 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoyvered to executg ke wChapter 607, Florida Statutes; and that my name appearg-in Blogk-4 1 or Block 12 if
changed,%r or: an att ewrit?\ an addr ssrJ ith al] other Ii ,J—a ¥ ‘ Y PP @‘(%
Ly P -
ooy S - . = 2O e -ONA
SIGNATURE: g 7>

SIGNAT? A * OR DIRECTOR Oate Dayhme Phona #

rd -

¢
——i

CR2E034 (9/99)



