12. | hereby certify that the infermati
indicated on this report or sup|
of the corporation or the rece
changed, or on an attach

SIGNATURE:

~

plied with this f\llng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes | further certify that the Information
ntal 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
or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, wil .othe lige empowered.
EQUIRED 3/ ”’/ W0} ('31/)7 33-¥59L

“—=TENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FILED <
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am ¢
DOCUMENT #  P97000021327 Secretary of State ,
1. Entity Name 03-12-2003 90118 012 ***150.00
THE LASER CHECK PRINTER, INC.
Principal Place of Business Mailing Addrass )
200 RING AVE 200 RING AVE
#1110 #1110
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, eltc. E{HECK HERE IE MAKING CHANGES
(0 7 % /077
City & State City & State 7 4, FEI Number Applied For
65-0738627 Not Applicabie
—Zdp Country dp _Country . . $8.75 Additional
=D Rt e, - | 5. Certificate of Status Desired _I:l FeeRequired . - | _
6. Name and Address of Current Registered Agent 7. 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
COCONUT GROVE FL 33133 City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
R Signature, typed or printed name of registered agent and titla if applicablée. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWN! FEE IS $150.00 o
. X i F
Attr Hay 1,200 Foe i b0 $55000 o Socn Compen Tnend ) $5.00 oy o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS g1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 71 Delete TIMLE EJcCrange [ Addition S_
NANE SALTZ, PAUL R NAME g
sTREET 4DDRESS | 200 RING AVE, 110 STREET ADDRESS # (0] 3
GITY-ST-2P PALM BAY FL 32907 CITY-ST-2IP %
TITLE D O petete TITLE [JChange [ Addition E:J
NAME SALTZ, PAUL R NawE .
STREETACDRESS | 200 RING AVE, 110 STREET ADDRESS *(07]
CITY-$t-2IP PALM BAY FL 32807 B _peomw-stae ) . — . )
e ” T O velete” [ e . O Change  [] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P



