- FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT # P01000084442
1. Entity Name 04-21-2003 91038 002 ***150.00
CHECK AND BALANCE BOOKKEEPING, INC.
Principal Place of Businass Mailing Address
2247 LANCASTER DRIVE 2247 LANGASTER DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764 :
2. Prncipal Place of Business 3. Wailing Address ”Il"“lm ||'I||l|" m” II"’IH” I!lll 'l”l Iml III” Iml”l' ‘I"
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-375 1m7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Raguired
6. Narne and Address of Current Registered Agent 7. Name and Address of New nglstered Agent
- T T T e e e T T |TName TC T T "
WEITZ' SANDRA Street Address (P.O. Box Number is Not Acceptable)
2247 LANCASTER DRIVE B
CLEARWATER FL 33764
. City . FL Zip Code

8. 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. | am familiar with, and accept
the obfigations of registered agent.

4

CR2E034 (10/02)

SIGNATURE :
Signa!ure. typefj or printed name of registered agent and tie if applicabie. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ’ t fiﬁ?ohng °
Make Check Payable to Florida Department of State
10. . OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TIILE PO B2 Delete TITLE [ Change T[] Addition
NAME ALLEN, HEIDI NAME
streeT acoress | 1065 IRBNE AVE STREET ADDRESS
crv-st-zp | LARGO FL 33771 CTY-ST-2P
me - | DST ' O] Delete TMLE %N \ . W Crange [ Addition
e WENTZ, SANDRA N ;E&\“E\\\JQ_ 2
streeT ancress | 2247 LANCASTER DRIVE STREET ADDRESS [N\ \Aw AN
orv-st-z¢ | CLEARWATER FL 33764 CITY-5T-21P QXQ_QMQ\\Q\ [ Eﬁp\\mk\
T e Ooeee —  fme = [NQ - OChange Wl Adition
e \\ S S
STREET ADDRESS STREET ADDRESS % %\_
CITY-ST-ZIP CITY-ST-7IP Q\Mk&_ \L = Z\o
TME [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE [ pelste TITLE [ Change [ Adtition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O e i e S o o \\.\ \\%5 NN

SIGNATURE
Date \ Daytima Phone #

AV 06816Y0



