2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80064

1. Entity Name

CHECK-OUT CORP.

G3JUR2T PH 1+ 15

Prin¢ipal Place of Business Mailing Address SECPED:\RY OF STF’;FE
2945 FLAMINGO DR 2045 FLAMINGO DR TALLAMASSEE, #L.ORIDE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & Staie ity & State 4. FEI Number Applied For
7}«»-«/ ,éew@/ QQZ 650108469 Not Applicasie
Zip Counlry jZép/ éamzrz S- A/— 5. Certificate of Stalus Desired O ?35 ;’esqﬂfeﬁ"o"al
6. Name and Address of Current Reglsterﬁ Agent _ _ .- S e e 7. Name and Address of New Registered Agent
T o Name
GENE[' SM Street Address (P.O. Box Number is Not Acceptable)
2045 FLAMING DR
MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) CATE
) FILE NOW!! FEE IS $150.00 ' . T
; 4. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund C(i\tr?butilon. i O fgi.e?i?ohg?a\;sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST 3 oetets TME [Jchange [ Additon | &
— = - 3
NAME GENET, S M NAME PO '::.: 1515 i:_:- ..: ) g
sTheer anoness | 2645 FLAMINGO DR STREET ADDRESS v/ 14/ 03-—-00e1-—005 1 3{3 0 3
crv-s-ze | MIAMI BEACH FL 33140 omY-ST-21P 2
o
TMLE : O Delete miE [Qchange [ Addition s
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-7IP CITY-ST-2IP
TLE i a— - - -Doeete - TLE - |- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE [0 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TTLE [ Detete TITLE O change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : 4 | cimvst-ze

for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the information
at my signature shall have the same legal effect as if madle under ocath; that 1 am an officer or director
reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true an accurate an
of the corporation or the receiver or trustge empow exacute thj
changed, or on an attachment with an S Jwitl II er like

SIGNATURE:X Sﬂ(@-}é% AT PAGRED (w(og 205672 (5,
" BIGNATURE uumwonwmzn ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




0233933

SMGT Copp # 6570233 W

iﬁ? LAY coRP  $6S 00";%‘2* 4
S B. CoRP #6505 TOYT

CcrTaz-oUT- Copp wES IO 4 MM 4 W



