2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000021650

MY CHECKS & BALANCES CORPORATION

-

Principal Place of Business

SMMT AUGLSTINE FL 3208¢

'

Mailing Address

«B-0 BOX 55
GOIHA-F-34734

Suite, Apt 4, etc.

2, Principal Place of Business
4‘5_%: ,EH& Mrdzreson | 3

ad Barcu, Lt

3. %ilmg fdress A}J% a}

Sun& Apl #, o

ﬁu&# j =4

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90542 026 ***150.00

GOSN A O

[0 CHECK HERE IF MAKING CHANGES

City & Slate

ly & State

4. FEI Number

000021650

Applied For

Not Applicable

B/ 76

CouEtj 5 14-

3&s 76

5. Certfficate of Statlus Desired

OSA-

O

$8.75 additional
Fee Required

6. Name and Address of Curreni Regislered Agent

7. Name and Address of New Registered Agen!

APOL, qu J

T2 SAN-MARCOAVE-C
_PO-BO¥-55,
_GOTHAFL 73 .

e

Iy \/m#UA‘PJ 2/5% a0
@emﬂéwﬁ: & fFc

S e mmer e -

B2/7 b

2 o

© Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits,
the obligations of registered a

=y

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered age%ﬂ title it applicﬁle,

(NOTE: Registered Agent signature required when reinstating) DATE

] FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I:l Delete TITLE [ change  [] Addition
NAME APOL, PETER J ‘_b NAME

STheET ADDGESS | PO BOXES—— X 8BS *6“ bl o AY s

orvsrze | GOTHAELBZNEIEPIOL ¢ Mo et” fy-sr-ze

TTLE [ Delete e O change [ Addition
NAME 5 2/ 7 NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2¢ CITY-$1-2P

TITLE ) . O petere | TLE e . ) R [ changa [ Adttion
NAVE i - R BTV 7 B )

STREET ADDRESS STREET ADORESS

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

TITLE [ celete TITLE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STEET ADDRESS

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

TITLE [ belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-P CITY-ST-2IP

THLE O belete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with

SIGNATURE:

7,
DY L

el £

(NP 4t HM{E@’

Q‘TFP v/ AFbé-

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Saction 118.07{3)i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director .
of the corporalion or the receiver or trygstes empowered (o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all gther like empowered.

bi@pnezn

SIGHNATURE AND TYPED OR PRI

:}éo NAME OF SlGNI’IG OFFICER OR DIRECTOR

Date

Daytime Phana #

CR2E034 (10/02)



