2000 UNIFORM BUSINESS REPORT (UBR)

/-_
DOCUMENT # P97000068262 FILED
1. Enty Name Sgp 18,2000 8:00 am
CHECKERS HOME SERVICES OF PALM BEACH COUNTY, INC ecretary of State
09-18-2000 90149 002 ***550.00
Pringipal Place of Business Mailing Address
7040 W. PALMETTO PARK RD.. STE. 2440 7040 W. PALMETTO PARK RD.. STE. 2430
BOCA RATON FL 33433 B80CA RATON FL 33433-3407
3 s AL A AR
70520 W. 2ALHETT O &25‘51- a%aw-ﬁdwm/mazb#‘? , _ \ e —
Sulte, Apt. #, etc. Suite, Apt. #. glc. i DO NOT WRITE IN THIS SPACE
SoERY . NSsTESRT T
- - City&State” = T Cily & State 4. FE) Number Applied For
éﬁf/fl @(TN‘%« FZ. EEM’&EV/FL 650783661 Nol Applicable
Zip ﬁfﬁ’?i% Co‘(’.”jtfys A j:% &/33 Couf‘(ﬁj_s}g 5. Certificate of Status Desied [ ?g';iﬂ:ﬁﬁona}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name

WEINTRAUB, PETER B
1701 W. HILLSBORO BLVD., STE. 301
BOCA RATON FL 33442

t City

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

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

\d
- ¥
1

SIGNATURE

Signature, typed or printed name of registerec agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
- == Tax filing:reguiremeant-andg elects 10 do o™ —==Twm
{See criteria on back)

FILE NOW!!! FEE IS $150.00

ST AT MAY-1; 2000 Fed witl be § 550500~

Make Check Payable to Department of State

10. Flection Campaign Financing

DF___;$5.UU.May.Be>

Trust Fund Gontribution. Added to Fees

CR2E034 (8/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Addition
NAME OLEYEK, CORINNA NAME

STREET ADDRESS | 352 NW 37TH WAY STREET ADDRESS

CiTY-ST-2IP DEERFIELD BEACH FL 33442 CiTY-ST-2IP

TME [ Delete TITLE [Jchange [ Addition
NAME el NAME

STREET ADDRESS 2 STREET ADDRESS

CTY-S1-2I8, CITY-ST-217

me | [ pelele TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST. 1P cmy-sr-zp

TITLE 1 Delete - TTLE . o [ Changa [ Addition
wane NAME L,

STREET ADDRESS - STREET ADCRESS

CITY-ST-2P OSSR e s .

TITLE ] Delete TMLE o * [T Ghanges LJ Addwor |
NAME NAME Yo SIS FUILIURS LIRS

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

ﬁ;:_g_&liﬁ L_.:2: TG o o TE (7 Ghenge  [] Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing.does not qualify for.the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicaled 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 o trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

L -
R
IGHA AEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

S@/ 205 STHp

Daytme Fhone #




