2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

K.8.R. X-RAY SUPPLIES, INC.

P98000093666

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90012 020 ***150.00

Principal Place of Business

‘3850 HOLLYWOOD DRIVE BLVD
#204
HOLLYWOOD FL 33021

P.0O. BOX

Mailing Address

970668

BOCA RATON FL 33497

50028282

M

Il

[RIROERRIRITI

2. Principal Place of Business 3. Mailing Address
_Suitc_ai\gt‘ #, elc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T — -t R S -, — - e o ]
City & State Cily & State 4. FEI Number ’ Applied For
65-0874066 Not Applicable
Zi Countr Zi Count it
P ¥ P A 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlMON’ RICHARD Street Address (P.C. Box Number is Not Acceptable)
12415 CASADES POINTE DRIVE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Ragistered Agant signature raquired when reinstating) DATE
9. This corporalion is eligible to satisty its Intanglble_‘ e FILE_!!QW_!_IEEE IS $150.00 — 1 10._Election Campaign Elnancing $5.00-May-Be—

Tax-fiting requirement-and elects'to'do'so
(See criteria on back)

O

PR e

“FeaWI-Be 383000 — |
_..Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS S — = .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Detete TITLE e [ Change [ Addition
NAME SIMON, RICHARD -~ NAME

sTReeT a00ResS | 12415 CASADES POINTE DRiV = STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33428 CITY-5T-2IP

TITLE D [ elete TITLE [ Change [T Addition
NAME KATSGFF, ROBERT NAVE KATS0 FF, ROBERT

STREET ADDRESS | 12790 YARDLEY DRWE STREET ADDRESS

EITY-ST-7P BOCA RATON FL 33428 CITY-ST-ZIP

TITLE £ [ petete TALE [Jchange 7 Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Acdition
NAME NAME L
STREET ADDRESS - STREET ADDRESS -| - bl B

ory-grgpmc | e o T T T CITY-ST-ZiP

TIMLE (7 Detete MLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS LR STREET ADDRESS

CITY-ST-2IP LT CITY-57-2P

13. | hereby cerzﬁy-tﬁai\fﬁe informatian supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is ljye 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 truslee empyq
achment wnh an afdress, W

changed, ar on ang

SIGNATURE:

vd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a\l other like empowered.

Daytime Phane #

€1 QR0N

Iy

CR2E034 (9/01)



