R |
2002 UNIFORM BUS'NESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000108464

CHECK PLUS PRODUCTIONZ CORP.
I

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90303 048 ***150.00

Principal Place of Business

12082 DIOGENES CT
ORLANDO FL. 32826

Mailing Address

12082 DIOGENES CT
ORLANDO FL 32826

2. Principal Place of Business !

3. Mailing Address

Suite, Apt. #, etc. H

Sufte, Apt. #, etc.

U EAC T

DO NOT WRITE IN THIS SPACE

1
'

CHRIS, CucCCl :
10361 DYLAN ST. ]
APT.1011 '
ORLANDO FL 32825

City & State \ City & State 4. FEI Number Applied For
. 1

- a2 AT 2 Net Applicable

Zi Counl . Zi Count * iti

P ounlry P ountry 5. Certificate of Status Desired O $8.75 Additional
; - Fee Required
6. Name and Address of Current Registered Agent _7.”Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

- .

iz ad

SIGNATURE

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

4 /:30/ 0%

Signature, typed or printed name of registersad agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating) D’TE

9. This corporation is eligible 1o satisfy its intangm\e
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

13. | hereby certify that the informatiol
indicated on this report or supp!
of the corporation ar the receiv, el
changed or on an attachmen

SIGNATURE:

1l effect as if made under
Stalut}s and that my na

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE ' [ petete TITLE %Gi-DBNT (O change KAddilion
e | e @R T AN AN RGeS |
STREET ADDRESS ; STREFTADORESS | o2 a2, TOL A EMeS O
CITY-ST-ZIP : ] CITY-ST-2P N AT Do L =2qzie
e i [ Deleta TITLE WLE Teass iy T— [J Change mdilion
NAME . NAME O\'\‘Q\‘b CNoCC
STREET ADDRESS : SREETADDRESS | { O Fyp | "D (AN ST APT 1O
CITY-ST-ZIP ! CITY-ST-ZIP O A\JDO ey L 52_:32 <
“tmeT | T e e G T Tl B 111 s : “Ochange  [1'Addilion
NAME , NAME
STREET ADDRESS ! STREET ACDRESS
CITY-S§T-2P ! CITY-ST-2IF
TITLE , {1 pelete TITLE ) change [ Additicn
NAME . NAME,
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE : [ Delete TTLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP _ CITY-ST-2IP
TILE ‘ ] pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP /') GITY-ST-2IP i

w(3)(i). Florida Statutes. | further certify that the infermation
th; thatf am an cfficer or director
appeats in Block 11 or Black 12 if

L SIGNATU

Daytimg Phone #

Ri;‘ﬁ"lﬂ . 1

AW

CR2E034 (9/01)




