2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT #  P97000021327 Secretary of State
THE LASER CHECK PRINTER, INC. 02-18-2002 90115 001 ***300.00
Principal Place of Business Mailing Address
200 RING AVE 200 RING AVE . . o499y
#110 #110
PALM BAY FL 32907 PALM BAY FL 32907 I ] u ‘ "’ lIIJ
2. Principal Place of Business 3. Mailing Address “II”"“'I ]Im ,Im ml’ "m II“” ]’l ’lm 'l “ il l!“”

Suite, Apt. #, eic. Suite, Apl. #, elc. BC NOT WR.ITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 65'0738627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.g?qlﬁ?:;tional

. 6. Name and Address of Current Registered Agent_ __ . . _|._. _. . ... -T7..Name.and Address.of New Registered Agent _ _
Name -
THOMAS J. MORGAN’ PA . Street Address (P.O. Box Number is Not Acceptable) |
2900 BRIDGEPORT AVE
* SUITE 401 A : T
COCONUT GHOVE FL 33133 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, kyped or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) . DATE
9. Igfficlr:]rporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PVST O pelee F TILE [ Change [ Addition
NAME SALTZ, PAUL R NAME
STREET ADDRESS | 15915 NW 49TH AVE sreer onkess |00 PInG MIE ~ # 1O
crv-st-2¢ | MIAMI FL 33014 CITY-§T-21P Phim BAY  FL 32407
TITLE D [ pelete MLE [] Change ] Addition
NAKE SALTZ, PAUL R HAME
STREET ADDRESS | 15915 NW 49TH AVE SREETADDRESS 200 Ran G AVE ~ (O
Cry-St-2Ip MIAMI FL 33014 CiTy-S1-2IP Pmm @Bwd gl Ta40)
TITLE [ Delete e 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIvy-ST-2p CITY-S7- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-ZIF

13. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplerfental report 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 gpfrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wih an address, with alfother like empowered. E

sIGNATURE: __ SYGIARL AR IeouizED ' ’W { 10T 32i-773-3596
SIGNAH_EAND TYPED GR PHINT@ NAME OF SIGNING OFFICER OR DIRECTOR T Date \ - [aytime Phone #

AV 6EL3LL0

CR2E034 (9/01)



