2001 UNIFORM BUSINESS REPGRT/{UBR)

DOCUMENT # POO0O00007066

1. Entity Name:

CHECKPOINT, INC.

F'ﬂncmal Place of Businass Mailing Address

32 BRIGHW-’ATERS BOULEVARD
SAINT PETERSBURG FL 33704

324 BRIGHIWATERS BOULEVARD
SAINT PETERSBURG FL 33704

2. Principal Ptace of Business

3 Mail‘:ng
1220 Frenpey WAY S;ﬂﬂ‘ 1220

Friendl, May .Q«S/—AJ

(A0

34

FILED
Apr 19, 2001 8:00 am
ecretary of State

(03-30-2001 90343 004 ***158.75
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Suite, Apt. #, etc. Suite, Ap\-Q’e 4 DO NOT WRITE IN THIS SPACE
wite 101 {0\
Cuy & State & Siate | 4. FE! Number Applied For
p;/{&ﬂl% F, g ﬁl’#&"‘“”y 7 FI _5-7 3&72—]2 ?3 Not Applicable
z ' Uca i
|p,3,J7 70 ( una A, .Z|p'3 ‘3 ?) _(. Coumz! S A. 5. Centficate of Status Desired g ?ose-gesq;:?:cllﬂorm
6. Name snd Address of Current Fleglstered Agent 7. Name and Addreas of New Reglstered Agent
e = . ——— — MName_ e —— T e =t
" - SPIEGEL & UTRERA, PA. -
p Street Address (P.O. Bax Number is Nol Acceplable)
343 ALMERIA AVENUE ‘ i
CORAL GABLES FL 33134
City FL ] Zip Code
8. The abave n. tity submlls Ihis statament for the purpose of hang:ng its registered office or roglslered agent, or both, in the State of Florida.
SIGNATURE ; / %"’ ~ / MIM 3/ 26 / D/
Sigrglune, wpeduurmnmdmgmmﬂnonmmhpplmﬂ. (NOTE: Registarad Agent $Ionatu/e requved whan reinstating) ¥ DAFE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloci 1o Financi
Tax filing requiremant and elecis to do so. Aflter MAY 1, 2001 Fee will be $550,00 $r3:l :r:“%ag::::w&anc nd fdsd-a%?ohllx?

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KR THAN {CEAS AND DIRECTORS IN 11 =
WL PD C3 Deleta Tme resiclevd 22 @ orge  Dawiton | 3
NAME HERSCH, RONALD G ’ NAME . =]
STREET ADDRESS | 324 BRIGHTWATERS BOULEVARD SETAORESS | f220 £ r..wl&a W SeTH 3
CITY-ST-29 SAINT PETERSBURG FL 23704 CITY-ST-21 </ & . F’j . 33703 )
TME O Deree me Shu [Jchange  [Additon %
HAME e
STREET ADORESS STREET ADDAESS , ~;'75"? ST /otLy N"t{
CIrY-§1-2P CIry-ST-219 & =TV R
e 3 Deets ‘d%azxcﬁe___) e Ol Changs [ Adaition

| i - g et o o -
SmeeAnoRess | e 7179’ 5"? m_, . . B
B N r Lluss A,Mx Fl3s 3r7
me " O Detee me 0] Chenge” [ Additien |70 T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e () Defete me Ol Change [ Aduition
STREET ADORESS STREET ADDRESS
CiTy-ST-ip CITY-ST-21P
TiNLE [ Delete TinLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP j crv-stze

indicated on this report or supplemental raport is trus

SIGNATURE:

13. | hereby certi z that Lhe information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify hal the information
i accurate and that my signature shall have the same legal eilect as if made under cath; that | am an officer or direclor

of the corporation or tha « trustea empowerad X execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an a /resf. witl alyother uk?mamered

T(;pm ¢ Heascet 45 ?rcﬁa&d[ 3/246( (25669557

BIGNATURE AND TYPED OR PRINTED WANE OF SIGNING OFFICER OR (XRE OR RECTOR

Caytime Phana #

=



