AR

2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # FO5000006313 Jan 25, 2000 8:00 am
i Secretary of State
INTERNATIONAL CHECK SERVICES, INC. ry
01-25-2000 90059 010 ***150.00
Principal Place of Business Mailing Address
90 RIVERDALE ROAD 90 RIVERDALE ROAD
RIVERDALE NJ 07457 RIVERDALE NJ 07457-1703
i iy VAR AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . FEIN Applied F
ity tate ity ate 4. F umber 31_1422497 JLNipie :;,-O-r- ‘
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired O $8.75 Additional
) Fee Required
6.- Name and Address of-Current Registered Agent=~ ... - __ -~ _|. == __7.-Name and Address of New.Registered Agent B .
Name
CT COHP ORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signature, typed of printed name of registerad agent and ttle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. . . Y > . . n 'l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$:» $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICEAS AND DIRECTORS IN _1_1
TITLE D 1 Delete TILE [ change [ Addition
NAME KANEF STEPHEN D NAME
STAEET ADDRESS 40,MUSCUGEE AVE NW STREET ADDRESS
CITY -$7-ZIP- ATLANTA GA 30305 CITY-§T-2IP
me S - 7 Deleta TILE O Change [ Additior
NAME WALSH, GENEVIEVE NAME
STREET ADDRESS | 90 RIERVDALE ROAD STREET ADDRESS
CITY-ST-71P RIVERDALE NJ 07457 CITY-ST-ZIP
TILE P ’ 1 pelete e ’ [ change 3 Addition
Nave O’HARE, CHRISTOPHER AV
STREET ACDRESS | 90 RIVERDALE RD STREET ADDRESS
CITY-5T-2IP RIVERDALE NJ 07457 CITY-ST-2IP
TIMLE T (O Delete TIMLE T change (] Addition
HAME BIGGS, ROBERY C NAME
STREET ADDRESS | 90 RIVERDALE RD STREET ADDRESS
i
CITY-ST-2IP RlVERDALE NJ 07457 CITY-5T-21P
TTLE O Delete TTE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITE . T Delete TITLE O change [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on thig report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugige ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ’gkc}ress. with all othér like empowered.

ST B D /= [§-00 75433

SIGNATURE:

SIGNATU/HE AND T\‘SED OR PRINTED NAME OF SIGNING OFFICERFOH DIRECTOR Date Daytima Phone # N

s



