2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000031344

4/10

FILED
Apr 30,2001 8:00 am
ecretary of State

1, Enity Name
" CHECKFLIGHT INTERNATIONAL, INC. 04-10-2001 90046 028 ***150.00
Principal Place of Business Mailing Address
7300 W. CAMING REAL #126 7300 W. CAMING REAL #126
BOCA RATON FL 30433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suits, Apl. ¥, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number ‘F - ) Apptied For
6S OOV UYN Tio Apsticans
Zip Country . ap Country ; . $8.75 Additional
’ . N '_—-__‘g._('._:_?nlflca_te?fSlalusDemr__qd_ . Foe Roquired - ©
s 6. Name and Address of Current Raglsierad Agent 1. Name and Address of Naw Reglstered Agent
Name - - e N
KOPSON' JOHN E Streel Address (P.C. Box Number is Not Acceptabla)
7300 W. CAMINO REAL #1286
BOCA RATON FL 33433
i ¢
City ‘ FL ] Zip Code
8. The abava named entity submils this statement for the purposs of c}xanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Sipnaire, typed of prinked name of registered sgent BN il if spckceble. _[NO‘TE:"' e d Agent sigs rEcuiied when ] DATE
8. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi i
Tax filing requirement and elects to do 0. Aftor MAY 1, 2001 Foe wilt ba $550.00 Teust Fund cop::r?buu::_m "9 m?n’ézsm
{See criteria on back) a Make Check Payahis to Department of State
11. OFFICERS AND DIRECTORS ! l 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
- ' 1 peteta T > O Change  [Sasdition |
NAME ‘ NAME Fave e PO g
STREET ADDRESS : smeEraoress | 2ot £ Tam AVE 3
CY-S5-2P ' ! cy-st-2p vire geacn, Fu, Tzabl i
TME [ petete me O change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CiTY-ST-21P
- "‘ﬁl.f — S T T W m e T - L D - g 'TITLE — EL . m Gml' - D’mﬂnﬂ
NAME HAME
| swresr aoDRESS . . .| STREET ADDRESS . —— o e -~ ———
T | env-st-ap CITY-S1- 2P
me i e Dchange  [J Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$7-7P omy-s1-1e
TME O oeleta TITLE Cichange [ Addition
HAME NAME
STREE ADDRESS ! STREET ADDRESS
Cy-st. 2P : CiTY-ST-P
TIRLE ' [ betets e - [Jchenge [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
cry- §7-21P CITY-STI- 212

indicated on this report or supplamen !
of the corporation or the receiver or trustes pmpowerad 10 execute this r
changed, or on an atiachmen

SIGNATURE:

‘ess, with all other Iike empowerad.
% “THOMTons

13. | hereby cerlify that the information su.%;laliad with this f'gling does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
raport is true and accurate and that my signature shall have the same legal e
eport as required by Chapter 607, Florda Statutes: and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an ciicer or director

() 56z L7273

™
O PRINTED NAME OF SIGMING OF ICER OR DIRECTOR

04/‘&/’ !
M r

Darytime Fhone 4




