2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  J70324 R ety of Gtate™

CHECK EXPRESS USA, INC. 02-28-2002 90037 001 ***900.00
Principal Place of Business Mailing Address
1231 GREENWAY DRIVE 1231 GREENWAY DRIVE - F L
STE. 800 STE. 800
IRVING TX 75038 IRVING TX 75038
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2825128 Not Applicable
Zip Country Zip Country 53_75 Additional

5. Cerlificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAT'ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 75038
City FL Zip Code

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

SIGNATURE

. Signaturs, typed or printed name of registerad agent and title il applicable (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE COBP O Delete TITLE ¢EO JAS) Jd Change (] Addition
NAME NEUSTADT, DONALD H NAME

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

cv-s-2¢ | [RVING TX 75038 CITY-ST-2P

TmE VP B Delete TLE Vv . O] Ghange  [Apddition
e MCCARTY, RAYMOND E e Dol LBTEM, TARIL & SN

STREET ADDRESS | 1231 GREENWAY DRIVE, STE. 800 STREET ADDRESS 17__'3;\ G’[ﬁwmﬂ%— O@
orv-sT-2r | RVING TX 75038 ovser [EE NG, 0 ) o)

e SHIPOWITZ, JAY B i
STREET ADDRESS 1231 GREENWAY DR SU"'E 800 STREET ADDRESS
CITY-57-21P |RV|NG Tx 75038 CITY-ST-ZIP

TITLE S B Delete TITLE Y/3S ’ T
NAME SHIPOWITZ, JAY B NAME COMNER, Dee W.

sThEET ADoRess | 1231 GREENWAY DR SUITE 800 stheeT aconess ({31 G @L@.\Xﬁ?. D, St BoO
cirv-s-2° | IRVING TX 75038 on-st2P 4T ANVASY G 5032

Uichange DX Acdition

I
TITLE CFOT [ Delete | TIILE P f D B change [ Addition

TITLE [ Detete TITLE Q /D [[]Change {3 Addition
NAME NAME \q-e_,n’\m"[,&) mown ¢ . _

STREET ADDRESS STREET ADDRESS | § QOO0 ) | L ECADY -, Se . 100
CITY-5T-21P a-stze | Dol oa. Y 15230

e 2 Delete TILE D Clchange B Addition

HAME NAME ROSE, E(L_,\X]ﬂo W ﬂ:\;’
STREET ADDRESS STREET ADDRESS |« LAt Ste Q5T
oATY-ST-21P civy-S1-2° DW; i; NS20 14

13. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an attachment with gg address, with all other like empowered.
SIGNATURE: __ S a0 Alcleloa.  0N3-SSo-SOv=>

H
ER OR DIRECTOR Date Caytime Phana #

R 49% §

ay

CR2E034 (5/01)



