Z

Zu@l‘ PROFIT CORPORATION -

~ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name PD‘DQDODL{[qS g EL&D
+ ValiCheck, Inc. 020
: EC 26 PH 2: 59
T ' . = SECRETAR .
® L | o LA ggggg OF STATE
- DO NOT WRITE IN THIS SPACE SSEE. FLORIDA
R ‘ A IlﬁD!%IZIIJEEEE:H!EZ*%
2. Principal Place of Business 3. Mailing Address SERAR--01E5--002 #1500
ValiCheck, Inc. ValiCheck, Inc. eble--01 Ut 150
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
6840 NW 44th Court 6840 NW 44th Court ) :
City & State City & State 4. FEI Number Applied For
Lauderhill, FL Lauderhill, FL 65-1067329 NGt Applicable
Zip - Country Zip Country I : $8.75 Additiona!
33319 USA 33319 USA S Certficate of Stus Desired [ o Requirad
tr . R . ’ 7. Name and Address of Current Registerod Agent
et e . A LN AR e e | ™ DavidW.Green . ... .
. " ) Do NOT WRlTE . o 1 Sueet Address (P.O. Box Number is Not Acceptable)
— é‘ﬁy ek \:‘"" = = 2 - N e R T -
THIS"SPACE 6840 NW 44th Court
, _‘ | ¥ Lauderhil FL | 35537%
8. The above na: o5 this staterneng foffthe purpose of changing its registered offtce or registered agent, or both, in the State of Florida, *
SIGNATURE David W. Green, President 11/20/2002
ol ag!m and tite i sppicable. {NOTE; Registered Agent Signaiule requaed when reinsiatng) OATE
. L e ) January 1-May 1 Feo is $150.00
B e o a9 e Moy T oo 18835000 0. ecionCompain s $5.00 iy o
(S criteia on back) : . Amended UBR Is $61.25 Trust Fund Cantribution. Added to Fees
crite v Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS )
ot P - David W. Green ol 3
STREET ADDRESS 6840 Nw 44th Court STRIET ADDRESS ;
CITY-ST-2P Lauderhill, FL 33319 i p— ) . g
: Y ! S o
. V/T - Daniel D. Gudema — . V - g
STRFET ADDRESS 220 19?t:1 Stéeet h. FL 33160 SIREEF ADDRESS : '
CITY-ST-2P unny sles Baacn, CIry:ST-29
TILE ; me
A V/S - David Raiph o .
2516 Swanson Ave. - ' .
SIREET ADDRESS b STREEF ADDRESS
avv-seae_| Miami, FL_33183 - wvsaw | ., DO NOT WRITE
THE TE ; ' BT
{ o ome. | INTHIS SPAGE . _: :
STREET ADORESS STREET ADDRESS ) ) -
CITY-SF.2IP vt 2 §
THE LT :
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-SF-21P
TITLE e ’
NAME * HAME
STREET ABDRESS STREET ADBRESS
CITY-ST-21P CHY-ST-2iP i )
13. | hereby certify that the informatiol iad with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppkdmental re is true and accuratgand that nry signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the recpfiver or Uus! pawered 10 this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 of ofn an
attachment with an addressf with all other mpowered
: id W. 11/20/02  954-471-9427
SIGNATURE: _ j . ,  David W. Green
nﬂvrung AND Wéuo« mnyﬁ NAME OF tAGNING OFFICER OR DIRECTOR Date Daytme Phone £



