2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000107024 ecretary of State
1. Entity Name
04-14-2003 90756 013 ***150.00
CHECKLIST, INC.
Princlpal Place of Business Méu‘!ing Address
2298 NW BOCA RATON BLVD. - 2298 NW BOCA RATON BLVD.
SUITE 14 SUITE 14
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
City & State Cily & State | 4. FEI Number Applied For
65-1155848 Not Applicable
Zip RS e | Country en .| 5. Conificate o Status Desied (] _ _.g‘g.;fqﬁ?;i;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name
MALLOGCH, GARY N L Nbaaoem | GRdvy -
' a55 % ris N
2840 NW BOCA RATON BLVD., STE. 208 LLYE N e Savom BLvd., G- \&
BOCA RATON FL 33431

R0 Ldernd FL | £%53,

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

the obligations of registered agent. ‘
Suznost Dowd 9, 2002

e of registered agent and title if applicatle. {NOTE: Registersd Agent signature required when rginstating) NOATE

SIGNATURE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F!t:rida Department of State:

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP 3 pelete MLE [ Change [ Addition
NAME MALLCCH, GARY N NAME

staeer anosess | 6735 CASA GRANDE WAY STREET ADDRESS

orv-st-ze | DELRAY BEACH FL 33446 CIFY-ST- 2P

TMLE SD 7] Delete TITLE [J Change  [] Addition
NAME SNYDER, WILLIAM L NAME

sTReeT acoeess | 19058 POINT DR. STREET ADDRESS

orv-st-ze __| TEQUESTA FL. 33469 e e = .. Qoomrsroe y . . . .
TITLE D O Delete TITLE [ Change [ Aadition
NAME DUDNYK, EDWARD NAME

sTReeT Aooress | 6641 PAXSON RD. STREET ACDRESS

CITY-ST-2IP SOLEBURY PA 18967 CITY-ST-2IP

TITLE i 1 Detete TITLE [dchange [ Addition
NAME e s NAME

STREET ADDRESS | STREET ADDRESS

CY-sT-2p i CITY-ST-2IF

TITLE [ celete TITLE : [ change [ Addition
NAME A NAME

STREET ADDRESS | - STREET ADDAESS

CITY-ST-ZIP P i - . ov-gt-zp [ ) _

me ., |l L w . I Delete TILE Clchange [ Addition
NAME . 4 . - o T e NAME ! : o v s Ry

STREET ADDRESS e o STREET ADDRESS

CITY-ST-2IP PR CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE':‘ V@W&WRF@\M@ Aoty Pudipost p\@}&ﬁ, w3 Sh Lrodey

“\—gfGyATIRE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Daylime Fhora #

ot

CR2E034 (10/02) -



