2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 08:00 A

DOCUMENT # P02000050702

1. Entity Name
UNITED STATES CHECK CORPORATION

Principal Place of Business Mailing Address
9261 WEST SUNRISE BLVD 9261 WEST SUNRISE BLVD
PLANTATION, FL 33322 PLANTATION, FL 33322

ARG AR NU 2 AR

03252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4 P Number Aoed P

01-0681649 Not Applicable
if ; $8.75 additional
5. Certificata of Status Desirad a Pee Roquired

6. Name and Address of Current Ragistared Agant

$361 . SUNRISE BLVD. ™ 'DO NOTWRITE =~
PLANTATION, FL 33322 IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing ia registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printad name of regisierad mgent and s If spplicaie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $350.00 Trust Fund Contribution. [ Added 1o Feas
10 QFFICERS AND DIRECTCRS |
TME D .
NAME CHRISTIANSEN, ROBERT V

STREET ADDRESS | 5261 WEST SUNRISE BLVD
CITY-ST-217 PLANTATION, FL 33322

TITLE D

NAE ARTHUR, RICHARD J B

STREET ADORESS | 9261 WEST SUNRISE BLVD AR e S
Grv-s-2P | PLANTATION, FL 33322 Q8T TV I G 1L G0
TIFLE

NAME

5

v 7 DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS )
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREE? ADDRESS
CITY-S1-AP

12. | hereby certify that the information supplied willy this filing does not qualify for the examptions contalned in Chapter 118, Florida Statutas. | further certify that the information
indicated on this rapor or supplemental repogfis true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfMpoweged to execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with pagaddrdz Aitfall othar like empowsred.

[} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Daytime Phone #

M
|




