L)
2002 UNIFORM BUSINESS REPORT (UBR) Aug 01 , 2002 8:00 am g
1. Entity Name 08-01-2002 90163 023 ***550.00 =
CHECKS BY PHONE, INC.
Principal Place of Busingss Mailing Address
301 E. YAMATO ROAD 1127t GOLFRIDGE LANE
SUITE 2160 * BOYNTON BCH. FL 33437
BOCA RATON FL 33487 ¢ i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
|
City & State City & State 4. FEI Number Applied For i
63-0426589 Not Applicable |
Zi i Zj it |
P Country ® Country 5. Certificate of Status Desirad [} $8.75 Additional ‘
Fee Required !
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name i
|
SCHWARTZ, LARRY
| Z' Street Address (P.0. Box Number is Not Acceptable) ‘
i 11271 GOLFRIDGE LANE / ‘
|
i BOYNTON BCH. FL 33437 / |
City FL | Zip Code
! 8. The above named entity submits this lstahament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
\ SIGNATURE
| Signature, typad or printed name of registered agent and title if applicabla {NQTE: Registarad Agent signature requirad whan reinstating) DATE
|
o 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Elect o
5 tion C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri(;tl FE n da(r;ns;:f;jﬁ::ncmg fi‘g“t‘o"g’;fe
(See criteria on back) Jj Make Check Payable to Departiment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TMLE [Jchange [ Addition g
i
NAME SCHWARTZ, LARRY NAME g |
smeeranoeess | 11271 GOLFRIDGE LANE STREET ADDRESS §
orv-sr-zr | BOYNTON BCH. FL 33437 OITY-ST-2P o
firLe D 3 Celete TTE Dlcrange [ Addifon | 65
NAME SAX, PEARL NAME 1
STREET ADDRESS | 11271 GOFLRIDGE LANE STREET ADDRESS |
omv-s1-2¢ | BOYNTON BCH. FL 33437 oITY-ST-2P :
TIE - T [ Deiete me " i T T T ) Ghange  [J Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TILE [T Delete TIE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE 7 Defete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-21p
TITLE - O Delete TITLE . {J Change ] Addition
. NAME NAME
STREET ADGRESS . STREET ADDRESSV
CITY-ST-2IP_ . GITY-57-2IP
13. |-hereby certify that the information supplied with this filing does not qualify 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 irue 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




