2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110891 May 08, 2000 8:00 am
. iy Name Secretary of State
CHECKMATE ACQUISITION CORP. 05-08.2000 90507 040 150,00

Principal Place of Business Mailing Address
25 CT CORPORATION SYSTEM C/O CT CORPORATION SYSTEM
1200 § PINE ISLAND RD 1200 § PINE iSLAND RD )
LTt L 33324 PLANTATION FL 33324
S e e A D
- rincipa ace of Busing g aling ress
222 (o 3 ﬁa‘q‘ler\ 230 Spath /'749'[0"‘ :
&J"ize. Apt. #, etc. - Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
Fomestead o _
City & State iy & State FEI Number e =TT Applied For
“f ovid o #OMQJ"L&"‘A ,;L e Not Applicable
Zi - | Countr Zip - Country N ] 8.75 Additi
3 .;0 3 o b zg"A M 33 [ 36 u JA 5. Cerlificate of Status Desired 5| ?ee Requi?edclihunal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

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 :
Signature, typed or printed name of regstered agent and title if applicable (NOTE: Registarad Agent signatura required when reinstating} DATE
— - | ———
) o o ] " EE 3
9. Ihlsft‘:lorporatl?n is eliglb‘Ije t? s;atltsfyc;ts Inangible FIinYN:DVZVd.! F I$l|$150.00 10. Election Campaign Financing $5.00 May Be
, ax filing requirement and elects to do so. After , 2000 Fee wi $550.00- Trust Funid Contribution. O Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
, Tme .\g‘-;dg',ﬂ' [ pekete TITLE Tlchange [ Addiion | &
NAME Prxl NAME 2
nny Fralen o o4 3
STREET ADDRESS | €50 Low g . £d .Su- STREET ADDRESS 2
or-st-zP | g Aealnt S 2. qq(,_...t CITY-ST-2IP T
. L, >C i
TIILE A At At V*'—'—Pf"-‘-‘divﬁ Qg Delete L - O change [ Acdition | O
NAME e boa borviood Cirtle, HG Ko
stheer aooRess | Lo e H9 o032 3 * || STREET ADDRESS
CITY-58T-2IP CITY-S5T-2IP ) - [ .o _ -
e LA Seccetnn, THeasume O peiste TITLE CJchange [ Addition
HAME M o Hu NAME
= reh
stecer aporess | Fo 6oz Tanbasdosd G #% STREET ADDRESS
CITY-ST-7P Lgy“>v;l/e" M7 Yo 23 CITY-ST-2IP .
TITLE [ peletz TTLE O change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE ] Detete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIRLE 1 Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

o

7

@ 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: — F Maion Yagfoo  §or-339-Yooo

IGNATURE AND TYPED OR PRINTED MME OF SIGNING QFFICER OR DIREGTOR Date Dayuma Phone #




