2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019315 Apr 24, 2000 8:00 am |

1. Entity Name
e ecretary of State
CHECK T, INC. C— E O- O\ o —lr\c_. 04-24-2000 90039 039 ***150.00

Principal Place of Business Mailing Addrggs
3770 I ST
HOLLYW L 33021-3088 T
us
HOT oW A Do 2UOS W A Dyage
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

¥\ Qo £ \D o2

City & State City & Stay 4. FEI Number Applied For
=\ ﬁ_QUoQ&cQu‘E_. Tl (= (9&!1{@049. S 650817465 Not Applicable
Zi Countey Zip Country » ) $8_75 Additional
‘%’3 SQQ‘ \) f)A "5‘2:30(;‘ U&'\Q\ 5. Certificate of Status Desired | Fee Regquired
- 6" Name and-Address of Current Raglstered Ageat==—— ~——=—="" =¥ ~Narg and ‘Address of Néw Regislefed Agent™ — o
Name
JOSEPH, SCOTT Street Address (P.O. Box Numger is Not Acce
v — . eptable)
THOS W /204
21 B2.02
g" . Lnu-.ﬂof&;.[n_' =L 3 330°| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Jégitered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _ SC-A% ”.395_‘.@9 L .’j_arx = ; 000
Sigriature, ty;Wad name of mgis‘t:led agent and titlef applicables”” (NOTE. Registered Agent signature required when reingtating) DATE
9. This -c.orporaut.}n \&‘mlg/mle to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete - TITLE D Change D Addition :2_
NAME NAME %
STREET ADDRESS STREET ADDRESS 8
CITy-S7-ZP TITY-8T-21F w
o
TITLE 7 Delete TITLE [ Change [ Addition | O
Nav DHOS N 98 B #loeq | me
STREET ADDRESS STREET ADDRESS
QITY-57-21P A Caveludils , L 33309 oITY-5T-2IP
e e IR I T T T TDcramge O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREFT ADDRESS STREET ADDRFSS
" OIry-ST-2P CITY-5T-2IF
THLE [ pelate e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this repgrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowe/fd. 0' (_(\ f
< Sel+
SIGNATURE: : ol AL S o " ose el Jen 3 Ao 9520
SIWNDTYPED OR PRINTED NAME CF4%GNING OFFICER OR DIRECTOR ' Date v Daytime Phone #

N



