2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHECKS N' MORE, INC

PO0000043489

Principal Place cf Business

3006 TAMIAMI TR.
PT. CHARLOTTE FL 33852

Mailing Address

3036 TAMIAMI TR,
PT. CHARLOTTE FL 33952

2, Principal Place of Business

Er Aonoony JRL-

3. Mailing Address

s e e il

—IIE e = %

SQite, AL #, Bl

SPry>es

FILED

Feb 03,2002 8:00 am
Secretary of State

AGENO M A

DO NOT WRITE IN THIS SPACE

City, 4 State City & State > 4. FEI Number Applied For
‘e fm;‘l"{ . FQ ﬂ.:" Z 65-1003435 Mot Applicable
Zlig .??.52 Cc?o/uvm rrs “ip Country 5. Certificate of Status Desired O fg'gigid;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IZZO' JOHN P Street Address (P.O. Box Number is Not Acceptable)
180 NO. INDIANA AVE., STE. #5
ENGLEWOOD FL 34223
City F L Zip Code

SIGNATURE

&. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registared agent and titls i applicabls,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

;8. This corporation is eligiblelo satisfy fts Intangible
Tax filing requirement and elects to o so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00

| eeEENOWIY FEE IS $150.007

Make Check Payable to Department of State

el o 7L SseeErETOEE S w20 S
10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fess

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PS 7 pelete TITLE [Jchange [ Addition _5_
NAME MOREHOUSE, RAYMOND R NAME <
STREET ACRESS | 364 CORRIENTES CIR. STREET ADDRESS 3
CiTY-§T-21P PUNTA GORDA FL 33983 CITY-ST-21P w
TITLE; 7 . ' . O Delete TITLE (O change ] Addition 5
NAME - NAME

STREET ADDRESS. | STREET ADDRESS

CITY-ST-ZIP CITy-8T-2IP

THLE I pelete TITLE (JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-S7-2IP

TILE [ pelete TITLE O Change  [J Addition
NAME - ' HAME

STREET ADDRESS - — - e o B STREETADDRESS. | - - e rr e _

CITY-ST-2P CITY-ST-2IP o T !

TIE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREEF AODRESS STREET ADDRESS

orry-ST-7P CTY-ST-2IP

TLE o5 0 ] [ Delete 1IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

3., hereby certify that the information supplied with this filing does not quali

“indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE: M .M’.’"’c@&%‘é%ﬁ%%x%uf&

SWNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Iehe 9 7v3(5CS

Data

Daytime Phane #



