2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # J70324

1. Entity Name

CHECK EXPRESS USA, INC.

Principal Place of Business

1231 GREENWAY DRIVE
STE. 800

IRVING TX 75038

us

Mailing Address

1231 GREENWAY DRIVE
STE. 800

IRVING TX 75038-2536 -
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

rnF“iEgF STAIE
SEGRETARY
m*.?’i%{;f‘»@ FEeaRrORATIDNS

DO NOT WRITE IN THIS SPACE

I

JIK

City & State

City & State

4. FEI Number

Applied For

CT CORPORATION SYSTEM

532825128 Not Applicable
; i C i t .
Zip ountry Zip Country 8. Certificate of Status Desired d $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Registered Agent .
- 7 ’ i Name B )

Street Address (P.O. Box Number s Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
( PLANTATION FL 75038

O

(See criteria on back)

Make Check Payabie to Department of State

City FL Zip 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if appiicable. {NOTE: Registered Agent signature required whan reinstating) DATE
| _9.. This corporation.is eligibie to satisfy.its Intangipte .. . .. . FILE NOW!H! FEE IS $150.00 _ _ | .o oo o ap _
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun 4 Contribution. [0 Added to Foes

CR2E03! 13/69%

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE COBP 7 Delete TIILE ‘ [Jchange T Acdition
NAME NEUSTADT, DONALD H NAME

STREETADDRESS | 1231 GREENWAY DRIVE, STE. 800 STREET ADDRESS p o oEnis s —— s
Cm-ST-IP | IRVING TX 75038 oirv-ST- 2P =00 l?‘liﬁ'ff?ei SO0--D10A0~--001

e VP O Delete TILE SaEdo0, 00 EeebEs g
NAME MCCARTY, RAYMOND E NAME

STREET ADBRESS | 1231 GREENWAY DRIVE, STE. 800 STREET ADDRESS

CiTY-ST-2IP [RVING TX 75038 GITY-ST-7IP

TTLE CFOT - O oelete TIE - [CJchange £ Aadition
NAME SHIPOWITZ, JAY B NAME

STREET A0DRESS | 1231 GREENWAY DR SUITE 800 STREET ADDRESS

CITY-ST-ZIP IRVING TX 75038 CITY-ST-ZIP

TITLE S 3 celete TITLE [ change ] Addition
NAME SHIPOWITZ, JAY B NAME

STREET ADDRESS | 1231 GREENWAY DR SUITE 800 STREET ADDRESS

CITY-S1-2IP [RVING TX 75038 CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ etete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ED NAME OF SIGNING OFFICER OR DJRECTOR

13. { hereby certify that the information supplied with this fiting does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Dagptima Phone #

SIGNATURE: /E@ ;
SHGNATURE ANk{ED t)\p
~_J



