2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 10,2003 8:00 am

DOCUMENT # P96000041667

1. Entity Name

CHECKUP, INC.

ecretary of State

04-10-2003 90186 046 ***150.00

Mailing Address

25 HICKORY HILL RD.
TEQUESTA FL 33463
us

Principal Place of Business
25 HICKORY HILL RD,
TEQUESTA FL 33469

us

NV AU

2. Principal Place of Business 3.ﬁail‘mg Address -
5o Relia Visra C7 0. 0 735y
K -
Rulte. Apt. # etc. Suite, Apt. #, efc. [0 CHEGK HERE IF MAKING GHANGES
CI,t\J & State City & State 4. FEI Number Applied For
VP TER ~C TEQuUeEsTA , KL 650667106 Not Applicable
.| Country Zip Country i - $8.75 Additional
3 3 ‘/;? 'P, 3I3YL 9 5. Certificate of Status Desired M Foo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- S e e T o et el TR Wi st AName: 4 o e e T e Y e T a S,
SOUSA‘ PAUL E Street Address (P.O. Box Numbker is Not Acceptable)
25 HICKORY HILL RD.
TEQUESTA FL 33489 /80 Betea Visra CT AL
City jUP; TEr_ FL Zggo;ij 5

is statement for the purpose of changing its registered

P

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

7/e(07

Signaturg, typed o prjp(aoﬁ;ﬁa of registered agent and title it applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOWI! FEE; g $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Fllprlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added {0 Fees

10. i - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PSTD ] peate TALE [0 Change [ Addition
NAME _|sousa, PauLe . NAME

sreeT aoresi| 25 HICKORY HILL RD. STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 GITY-ST-2IP

TITLE VD [ Detete TILE ] change [ Addition
NAME SOUSA, MARIONC - NAME

staeeT ApoResS | 25 HICKORY HILL RD. STREET ADDRESS

CITY-ST-2IF TEQUESTA FL 334569 CITY-51-2IP

TIME SR 1 LT O Change [ Addition
NAVE ; R BT T T T T T
STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-z2ip

TITLE [ pelete TITLE [OcChange O Additioﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] Dalate TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental frue an
of the corporation or the recaiver ¢

an address, with ali other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
(5tee empovered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

56i-7U7- 66 F ¥

’7’/ 4/03

SIGNATURE AND TYPED OFIHF’RINTED NAME'fJF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  v1092H0

CR2E034 (10/02)



