FILED

Apr 20,2004 8:00 am
2004 FOR FRE T GORRRATION cereiary of State

DOCUMENT # P93000014959 04-20-2004 90031 003 ***150.00

1. Entity Name

CHECKS BY PHONE, INC.,

Principal Place of Busi

301 E.YAM
SUITE 2160

3 Mailing Address ) q 4” 3 17 ql?

11271 GOLFRIDGE LANE
BOYNTON BCH., FL 33437

BOCA RATO m
g s | IR
Suite, Apt. #, etc. Suite, Apl. #, etc. \\'/ 04132004 Chg-P CR2E034 (10/03)
ity & State City & Stata 4. FEl Number Applied For
Peasle FY 63-0426589 Not Appicabie
¢ tef 6‘_ 3 b Country ap ( Country 5. Cartificate of Status Desired O $8.75 Additional
. " 3 ) Fee Required
~ 8. Name and Address of Current Registered Agemt ——— — T 7.”Name and Address of New Registerad Agent . _ _ __ ._
Name ’

SCHWARTZ, LARRY
11271 GOLFRIDGE LANE Street Address (P.0. Box Number is Not Ac;:eptable)
BOYNTON BCH., FL 33437

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St&te of Florida. | am familiar with, and accept

the oblgations of registered agent.
Yoy

Signature, lyped or printad n: eo; registered agent and titie if zpplicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [Jchange  [] Addition
NAME SCHWARTZ, LARRY NAME
STREET ADDRESS | 11271 GOLFRIDGE LANE STREET ADDRESS
CITy-ST-21P BOYNTON BCH., FL 33437 CITY-ST-2IP ’
TITLE D O pelete TINLE [ change  [J Addition
NAME SAX, PEARL NAME
STREET ADDRESS | 11271 GOFLRIDGE LANE STREET ADCRESS
CITY-51-7IP BOYNTON BCH., Fl. 33437 CITY-ST-2IP
TME (3 etets TIILE [JChenge £ Addition
NAME - T - T e - g A _
STREET ADDRESS . T T STREET ADDRESS ™ - _
CITY-5T-2IP CITY-ST-ZP
TITLE £ Detete TILE . [J change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2
TMLE 0] pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TITLE 3 Detete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supgemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receivel or frustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or on an attachmeht With an address, with ther like empoyered.,

L KGrSowente  flsTo 53/ 796 202

/SIGNATURE AND TYPED o?ﬁm'reu NAME OF SIGNING GFFICER OF DIRE§TOR i/ o Daytime Phone %

SIGNATURE:




