FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT #  P93000023253 Secretary of State
: : 02-18-2002 90115 001 ***300.00
EMERGENCY CHECK PRINTING SERVICE, INC.
Principal Place of Business Mailing Address
200 RING ROAD 200 RING ROAD R
UNIT 110 UNIT 110
PALM BAY. FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address ”ll"ll’ "l m" “m "" Ilm m” ||| m"l ""I"l" I"ll m“m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ) Applied For
65'0447764 Not Applicable
zip Country : ap Country 5. Ceniificate of Status Desired 0O $8'75 Additional
' Fee Required
§...Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agen
i “Name - s T T
MORGAN’ THDMAS J Street Address (P.O. Box Number is Not Acceptable)
. 2900 BRIDGEPORT AVENUE
. SUITE 401
COCONUT GROVE FL 33133 Ciy FL | ZpCode

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printsg name of registerad agent and title if applicable (NOTE: Registered Agent signature reGuired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 . - )
Tax filmgrequirememgand elects loydo s0. ¢ After May 1, 2002 Fee will be $550.00 10. E‘ecz'g‘ %agpellgg l;mancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Lonfrbution. Added to Fees
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O] change [ Addition
NAME SALTZ’ PAUL NAME
STREET ADDRESS | 4595 NW 49TH AVE. H STREET ADDRESS | o R'”U‘i k)E‘ # o
CITY-§T-7IP MIAMI FL 33014 CITY-$1-21P )
TITLE 1 Delete TITLE I ' [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
e - —— —  — [ Delete— -—f-ime- - e - - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP J
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [J elete TLE [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57- 2P 7

tign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the ir)férmation
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11-0r Black 12 if
ept with an piffall other like empowered.

13. | hereby certify thal the infor
indicated on this report or sl
of the corporation or the re
changad, or on an attac|

e (S - [rvpor  piondic

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Fhone #

SIGNATURE:

Vi

|

CR2EQ34 (9/01)



