2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000095705 May 13, 2000 8:00 am

MA. CHECKO‘UT DISTRIBUTORS, INC. Secretary of State

05-13-2000 90018 006 ***150.00

Principal Place of Business Mailing Address
1650 SW 22 AVE 1650 SW 22 AVE
BOCA RATON FL 33486 BOCA RATON FL 33486-8565

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 65-0634236 Applied For
Nat Applicable

Zp Countsy e Country 5. Certificate of Status Desired | $875 .P_\ddiﬁona'l
- , " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

KANOQUSE, KEITH J Street Address (P.O. Box Number is Not Acceptable)

2424 N FEDERAL HWY SUITE 353

BOCA RATON FL 33431
City FL Zip Code

8. The abave named entity submits this statement for the purpasa of changing its registered office of registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name af registered agent and title if applicabla. (NOTE. Registered Agent signature required when renstating) DATE
TSy Eagrll N s P et e
9. Tnis cosporalion 5 eligioié o SaushyiinEngiiess!| v doe 1 FILENOWINL FEEIS $150.00- ., | . nancing, $5.00 May Be
Tax filngireduirerént dng elacts 1 ; i{"’ 5%{‘. Y] -Fob.will B5:4550.00 TSR, Gr P D1 Added to Fees
{See criteria on back) ake Cheak Payab en!giqugw"g i gt e
1. QOFFICERS AND DIRECTORS 12 ERS'AND DIRECTCRS IN 11
TME D O Detete TITLE [ Change [ Addition
NAME GOLDSTEIN, ROBERT A NAME
STREET ADDRESS | 1650 SW 22 AVE STREET ADDRESS
CITy-§1-2IP BOCA RATON FL 33486 CITY-5T-2IP
TITLE O Gelete TITLE O cChange [ Addttion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-21P ~ )
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21F O -51-21F
TILE [ petete 1ILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE 1 Detete TITLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
e [ peleta TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S 2PSE 4afn s a67-00%

Date ' Daytime Phons #

SIGMATURE A




