2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  M76903 R ety of Gtate™

CHECK EXPRESS FLORIDA, INC. 02-28-2002 90037 001 ***900.00
Principal Place of Business Mailing Address
1231 GREENWAY DRIVE 1231 GREENWAY DRIVE
STE. 800 STE. 800
IRVING TX 75038 IRVING TX 75038
2. Principa! Place of Business 3. Mailing Address
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 Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
cT CORPORAT!ON 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 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 registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ) P .

Tax flling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0. ﬁi‘;t'ﬁz:daggft'r?gum:nc'"g 0 fc%‘ggo"gzife

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS 1N 11
e COBP ; O Delece e ¢EOID Bd Crange [ Addition
HAME NEUSTADT, DONALD HAME
sreer 00ResS | 1231 GREENWAY DRIVE SUITE 800 STREET ADDRESS
ov-sT-2P | JRVING TX 75038 CITY-5T-2P
TITLE VP A Delete TITLE ~ [ change 2% Addition
e MCCARTY, RAYMONND E we  NoRRWETOD, B b o
STREET ADDRESS | 1231 GREENWAY DRIVE SUITE 800 STREETADDRESS (12,24 (6 2O RY ‘) .
or-s2P | IRVING FL 75038 a2k | LR VNG, TY 5038
TITLE 18 O Celete TITLE P/b CR'Change [ Addition
NAME SHIPOWITZ, JAY B NAME
STREET ADDRESS 1231 GREENWAY DR SUITE 800 STREET ADDRESS
arv-si-ze | JRVING TX 75038 CITY-ST-2P
TIRLE CFO 54 Delete e V/5SHY [l Chenge PR Addition
HAME SHIPOWITZ, JAY B NAME CopNER, Doe. W, .
STREET ADORESS | 1231 GREENWAY DR SUITE 800 STREETADDRESS | .3\ G- 2ReMWAry. V. ) SLLL}Q. STO
orv-s-20 | [RVING TX 75038 orTY-S1-2P t},\h}\) 6, HYSORB
TITLE [ pelete TITLE /D JcChange X Addition
NAME NAME Yemmi 6y R o L.
STREET ADDAESS STREET ABDRESS |} w0 1), (\_Q,{\%Ab Bbpbﬁa- \ Ste. 10k0
CITY-ST-2IP CITY-ST-ZIP Do thas W NS23)
T [ Detete TITLE e []Change X Acdition
NAME NAME RC‘SE) Gowaeyo .. jII'
STREET ADDRESS ‘ STREET ADDRESS | S o LIRS 0o Oy ies AsT
CITY-ST-2IP CITY-5T-2IP Mas, W 1S5S0\

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 information
indicated on this report or supplemental 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 directar
of the corperation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: N "\M@UU@MW@OU & )Ole }’09\ N2— 5805033

R PRINTEDWAME OF SIGNING OFFICER Of DIRECTOR Dals Daytime Phane #

SIGNATURE

WG

CR2E034 (9/01)



