DOCUMENT # P99000092133

1. Entity Namg .

CHECKS BY WEB, INC.

Principal Place of Ei.‘ssiness Mailing Bddress

3770 S MILITARY TR - VVZ7HGOLFRIDGE LANE

#380 B BEACH, FL 33437 US
BOYNTON BEACH, FL 334368 S

P ;

DO NOT WRITE IN THIS SPACE

[
i
!
;

FILED
Feb 13,2006 08:00 AM
Secretary of State

il

01102008 No Chyg-P CRZET4 (1105}

4. FEI Number [ [Aoptector |
65-09550562 - et Applicable |
8. Certificate ol Status Desirad $8.75 acatonat
Foe Required

5. Name and Addtess of Curcant Registerad Agent

—

SCHWARTZ, LARRY
11271 GOLFRIDGE LANE
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

the obiganons of registered agent,

SIGNATURE l

2. Tha above namad antity submits this statement for the purpose of changing its registered office of registerod agent, or bath, in the State of Flotida | am familiar wih, and accept

TRQUITEA wihgh 183 mgl DATE

Slgnature, Yyped of Printed nefne of regisierad agent gad iMe i sppll:;tgi MOTE. Ragistors Agem 30

FILE NOWIIl FEE IS $150.00 2. l}:’\ec!ion Campaign F.inancing
After May 1, 2008 Fee will be $550.00 Teust Fund Comgribution.

55.00 May Ba UDDBDG‘433
Addeatoress | 24 it 06-401

g AR

54
g-014 158.7%

10. ' DFFICERS AND DIRECTORS

TILE P
MAME SCHWARTZ, LARRY

STREET ADDRESS | 11271 GOLFRIDGE LANE -7
‘mm-zuﬂ BOCA RATON, FL 33487 -

i

TS T e
RAME SAX, PEARL

STREET MIDRESS nz?i}GOLFRiDGE LANE
CIFY-51-27 B BOYNTON BEACH, FL 33437

URE

NAME

SIREET ADDRESS
CiTY-81-2if

K

—
-
EL

+

(e

NAME

SIREET AGDRESS
CiFY -51-I%

TRE

WAME

SIREET ADDRESS
CITy-57-19

i

RAME

STREET ADDRESS
Cy-sT-IF

DO NOT WRITE
IN THIS SPACE

indicated an this report of supplemantal report i

changed, of on an aitachment with an address, with all other ke empowered.

12, | herelay certily that the information squ!ied wilfr Ihig ﬁlin‘? doey not qualily far the exemptions contained in Chapter 119, Florida Statules. | further certlly (hat the infarmation
4 s true and accuiata and that my sigratuce shall have the same lagal effect as if made under cath; that | am an olficer ar director
of the corporation or the receiver ar trustea empawared to execgte this repert as required by Chagar 807, Flarda Statutas; and thal my name appears i Block 10 or Block 111

PR

SIGNATURE AND D OR PRINTED NAWE OF SIGNING OFFICER O OMECTOR
i

sianATURE: OB A LAY SCHWWRTE.  1-17-06 5%1-737.#700 |

Caytme Phone #

. !



