o FILED

UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

DOCUMENT # P01000048608 Secretary of State
1. Entity Name 05-07-2003 90168 038 ***150.00
PEOPLE CHECK USA, INC.
Principal Place of Business Mailing Address
9000 BURMA RD., #106 9000 BURMA RD., #106
LAKE PARK, FL 33403 LAKE PARK, FL 33403
T A S s AN IR AR AR
Suite, Apt. 4, etc. Suite, Apt. . otc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE)I Number Applied For
65-1104636 Mot Applicable
Zip Gountry Zip Country 5. Certificale of Status Desired ~ [] 98- 79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e - ——— e - MNarme — - —_ - —— [
CICALESE, PATRICK ESQ
250 TEQUESTA DR, STE 200 Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL. 33469
City FL I Zip Code

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

SIGNATURE

Signaina, tylsad of primad namd of gkt 2yant and Like § appicalie. {NOTE: Roysared Ayeni synalum gured whan sinsiatng) DATE

9. Flegtion Campaign Financing $5.00 vay e
Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D & [ Belete T0LE PESIDENT, SECY, TR . Wftange [ Addition
NANE BODLEY, GARYT . i 7 HaME il b £. ST—rTT'
STREET ADDRESS | 9000 BURMA RD., #106 ) STREED ADURESS {99 ol LY ((E FRETY A
oiv-st-2p | LAKE PARK, FL 33403 eY-5T1-2p L_ Let= PAaRe, EH RABKO3
TILE [ Delete TLE []Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-s1-2¢ civ-st-2p
TIE O petete TOLE [OCtenge  [] Addition
NAME NaWE
- STREET ADDRESS ¢ | e s ot e STREET ADDRESS .
Ciry-st-2p ov-st-2p
IME [ Delese T0LE [Jchange [ Addition
NAME NAME
SIREED ADORESS STREET ADDRESS
Cirv-st-2p civ-st-2ip
e O pelete TNLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
ciIv-ST-2P chy-st-2p
TLE ’ [ Delete me [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p citv-st-2p

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption staled in Section 119.07(3XiY, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2 curate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lrusiee empoy : js repnrl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addre:
SIGNATURE: _ 847~ /L;’/S JBr FFET 0038
TYPED OR PRINT ED NAME OF SIGNING-OFFICER OR DIRECTOR raytina Pricna #

SIGNATURE

CR2E034 (10/02)



