2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000000044 ~ May 08, 2000 8:00 am

1. Entity Name

CHECKOUT WHOLESALE, INC. Secretary of State

05-08-2000 90086 035 ***150.00

Principal Place of Business Mailing Address
RT3 18IS ROAD 5875 IBIS ROAD
_1ON FL 32583 R MILTON FL 32583-2328
5600 inderémer€ ﬁaae 142, w,ndermefe 7“!’& Ce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State -~ ity & State 4. FEI Number Applied Far
ace L ace  [f~L 59-365462R S Not Applicable
Zi Country Zip Country ) " . $3_75 Additional
j.Zj’ ‘7 f . g }4 . 3 25 7 / A 5‘ /4 5. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - - Namg e - - y = R - -
~James Cob b
PEREGRIN! KAREN Streel Address (P.O. I§0x Nymber is Not Acce le}
5875 1BIS ROAD | Séno tonclermere Trace

MILTON FL 32583

Y ce FL | 2%,

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

SIGNATURE ?%'wa @"Z’é' JZW!PS C’Oé’b ﬁ’/m ‘1‘253@

CR2E034 (9/99)

Si ure, 1yped or printed name of ragistarad agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o Fi .
Tax filing requirement and elects tc do so. k After MAY 1, 2000 Fee will be $550.00 0. ﬁj::':ﬂn%agoﬁ:_?;uﬂ:Jn:ncmg 0 fdsd.a?jeohg:gsse
{See criteria on back) E!/ ' Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D . [ pelete TITLE IZ‘& ren C a‘ﬂb E’Ghange ] Addition

NAME PEREGRIN, KAREN NAME whn Jef‘ mere [rece

STAEET ADDRESS | 5875 |BIS ROAD STREET AD0RESS 566 .

CiTY-ST- 2P MILTON FL 32583 - CITY-ST-2IP I"acé FL J27 7/

TTLE - ; I 3 Defete TITLE - ‘___ r7 "i;l O] change  [Gfdition

NAME . B NAME Foames | b ) T

STREET ADDRESS -= STREET ADDrESs | SSEO0 WALl meve | rac

CITY-5T-ZP - ) CITY-ST-2IP Pace FL 3297

TITLE - - [ pelete TLE L H_'_[] Change __ [ Addition

NAME E . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-ST-ZIP

TITLE [ Deteta TITLE Ol change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE ] Delete TITLE . [ Change  [J Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Y- $T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéc on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and that my namne appears in Block 11 or Block 1211
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE: /A 'A/,/ Z57a) £50-995 9089

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone ¥

4



