2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  P93000027620 Se{retﬁry of State

1. Entity Name

PRO-TECH COPIER AND FAX SERVICE, INC. 05-14-2002 90045 001 ***150.00
Principal Place of Business Mailing Address

7830 NW 45 CT 7830 NW 45 CT

W LAUDERHILL FL 33351 W LAUDERHILL FL 33351

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 5 0 A Applied For
. 6 167% Not Applicable
Zi Countr Zi Countr iti
P Y P ouniry 5. Certficate of Status Desired~ [] ~ 98-79 Additional
Fee Required
6. ame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - -| Name T -
OUE KE'THJR Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
7830 NW 45 CT
W LAUDERHILL FL 33351
City FL Zip Code
B. The above named emity subpiits thi tatement e ot registered Qffie or registered agent, or both, in the Sta
/ ' g / o / - (2~
SIGNATURE "' \"/‘.’.’; /
~ darD mredﬂ g reglstered agem and tite if ap (NGTE: Registered Agent signatura required when reinstating) DATE
9. This corporatiods eligible to satisfy its Intangible // %ILE NOW!!! FEE IS $150.00 i N
- . Vs | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
{See criteria on back) O Make Check Payable to Departrient of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D ] Delete TITLE ‘ [JcChange (7 Addition
NAME LARAQUE, KEITH JR NAME
streeT noress | 7830 NW 45 CT STREET ADDRESS
CiTY-8T-7IP W LAUDERHILL FL 33351 CITY-ST-2IF
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Acdition
wwe | ) . NAME N ) )
STREET ALDRESS STREET ADDRESS T i
CITY-ST-21P CITY-ST-21P -
TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - 1 Delete TITLE ; ' O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP 7
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section {3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my sigrature shall havg s effechas if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thls report gs-4equired by (hafiter 607, Flogieth Siatute and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an ad dress, wih afl other like.e ‘
4 I "_ / ¥ 4
SIGNATURE e 200 @( ) 5720729
RINTED NAME OF SIGNING oFFM Date Daytime Phone &

1
g
:

2

CR2E034 (9/01)




