e EEE—— ] l
2002 UNIFORM BUSINESS REPORT (UBR) FILED

09, 2002 8:00 am.
DOCUMENT #  P95000095705 NSeeretary of State

1. Entity Name

MR. CHECKOUT DISTRIBUTORS, INC. 05-09-2002 90077 020 ***150.00
Principal Place of Business Mailing Address

1650 SW 22 AVE 1650 SW 22 AVE

BOCA RATON FL 33486 BOCA RATON FL 33486

T

CR2E034 (9/01)

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 85 053 Applied For
4236 Not Applicable
i t Zi Count . dditi
Zip Country P v 5. Certificate of Status Desired 0o $8'75 Addathnia;_al
e o Y Uy SV Mok e s s = Feg:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J
KANQUSE, KEITH 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 above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ST T RS S A i S A TS NI . , i e
Signature, lyped\g[pﬁj‘l}ad narme c!lragistere‘d agent and titfa it applicabre.,_a. . \-'(NOTEE Eegwst‘e_ra_d Agent signature required when ;aipstgtmg) AR 7 N . DATE le_
[ o * * PRI 'h‘r ! LA . s Fa e . P .’?‘i..”~».!:.~a\a_ . " Hoay L ] PR L S - L e i R
N . R A T e ] -
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing . $5.00 May Bo
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 s PR, ~ 0O
g ust Fund-Conitribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D ] 7 Delsts TITLE [ change  [J Addition
NAME GOLDSTEIN, ROBERT A NAME
STREET ADDRESS | 1650 SW 22 AVE : STREET ADDAESS
CITY-§T-2IP BOCA RATON FL 33488 CITY-ST-2IP
TITLE [T celete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S§1-21P
me T T R Tt s e —;[:] [ﬁ)‘eletg'”"' mes | - o ’ o ’ £ change =[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2ZIP
TITLE [ peiste TITLE [ Changs  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa' report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all ctferike empowered.
ot
IR AT NS AT P!
SIGNATURE: ___ SIGNATIIY ;
SIGNATURE AND TYPED OR PRINTGIA R OR DIRECTOR Data Daytime Phone #




