2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #

1. Entity Name

CONSUMER:PRICE-CHECK, INC.

P99000058474

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90263 004 ***150.00

Principal Place of Business
215 WOOD_LAN_D‘ COURT ;
SAFETY HARBOR!FL: 34695

Mailing Address
215 WOODLAND COURT:
SAFETY HARBOR FL 346%

AV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3584045 Naot Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
23 et T S . = = e MM e i e iR T S T L ——
COSTELLO, M Strest Address {P.C. Box Number is Not Acceptable)
Tess L X INLL TS ccepia
215 WOODLAND COURT
SAFETY HARBOR FL 34695
City FL Zip Code

SIGNATURE

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

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and glects to do so.
{See criteria on bfalck) m/

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPD ™ (] Delete TILE [J Change  [] Addition g

NAME COSTELLO, JAN M NAME st st &

srreeT aooress (215, WOODEAND COURT STREET ADDRESS §

erv-st-ze  [SAFETY HARBOR FL 34885 CITY-ST-2P e

e VDT [ Deete mE vDT - . [@crange [ Adetion | &

wie  [EL FAQUIR, ABDEL AU e FL FAQL R, Abdel Al N ciong

staeeT aporess (215 WOODLAND COURT STREETADDRESS | IS LIsodfand Ct.

erv-st-zr - {SAFETY HARBOR FL 34695 CITY-5T-2P Safebu [acher., Fl. AH(14 5

TITLE EVDS [ Delete TILE EVDs = ! . - hangs [ Addition

wwe  UNSELLDEBBIE__ . . oo e e | NisGhols 0N DRbbIE = Kmm=Nas (—
== “TrRiET Anoress | TU560" WINDSOR LAKE-CT. seeersonkiss | @3 L New Packe Rood '

crv-st-ze [TAMPA FL 33626 CITY-ST- 2P Tamoe. EL, 33ba b (‘c‘ f\ltw

TALE O Dpelete THLE ) ! [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -5 2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZIP CITY-§T-21P

TTLE [ Delete TILE [Jchange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F oy -ST-ZIP

13. | hereby certify that the information supplied with this fili

ng does not qualify for the exemption stated |

n Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on tils report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or irustee empowered to execute this report as requirg
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ~Aens (Lt SCTO NI dn (oste o

the same 'egal effect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTO

R Date Daytime Phone #

#1802 (77 204- 7077

r




