2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76903 | FLED ¢
1. Entity Name <E ‘R'TTAEY OF %;E\]ﬂﬂﬁq
2L e CORPUDRIIVEY
CHECK EXPRESS FLORIDA, INC. auiard o LORT
] +
: 00 Jun 28 At 8: 09
Principal Place of Business Mailing Address
1231 GREENWAY DRIVE 1231 GREENWAY DRIVE
STE. 80 STE. 800
IRVING TX 75038 IRVING TX 75038-2536
us us
i e UARE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2884144 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
- - 6. Name and Address of.Current Registered’Agent —. .o =% -|== .-=_- =—7. Name and Address of New.Registered Agent _.
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Nur‘nt:er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typad or printed name of registered agert and titla it applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
_ 9. This corporation is eligible to satisfy.its.intangible—|. . FILE NOW!l EEE IS $150.00_ . _ _|. +O=ElestionC g Financing=—==~ $5:00 M7 Ba=|"
Tax filing requirement and efecls 10 do sO. After MAY 1, 2000 Fee will be $550.00 T e 0O -
{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Addad to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE cosp [ Delete TITLE [ change [ Addition
NAME NEUSTADT, DONALD NAME

STREET ADDRESS | 1231 GREENWAY DRIVE SUITE 800 STREET ADDRESS CANNOS RS2 S —— 5

AR TR - -
CITY-51-Z1P IRVING TX 75038 CITY-ST-2IP SISy T UlEier Ao
e VP O Delete TLE a1 (e ition
raaO00. 00 EPEPoL

e MCCARTY, RAYMONND E e FarS0. OO i
stReeTanDRESS | 1231 GREENWAY DRIVE SUITE 800 STREET ADDRESS

CITY-S7-2IP IRVING FL 75038 CITY-ST-2IP

TITLE TS ’ O Delete me | R [ Change: - [ Addision
NAME SHIPOWITZ, JAY B NAME

STREET ADDRESS | 1231 GREENWAY DR SUITE 800 STREET ADDRESS

oITY-ST-2IP IRVING TX 75038 CITY-ST-2IP

TLE CFO O Delete TRLE Cchange [ Addition
NAME SHIPOWITZ, JAY B NAME

STREET ADDRESS | 1231 GREENWAY DR SUITE 800 STREET ADDRESS

CITY-ST-27 IRVING TX 75038 CiTY-ST-2IP

TITLE [ celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

13 [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-S7-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforngzth
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or r
of the corporation or the receiver or trustee empowered 1o execute this report as required b Chapter 857, Florida Statutes; and that my name appears in Block 11 or Blog if

changed, cr on an atiachment with an all other like empow

SIGNATURE:

SIGNATURE ARQ TYPED b\ RINTED NAME OF BIGNING OFFICE] Dayiifie Phone #

e "V )

GR2E 034 19/99)




