FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SIGNATURE AND TYPED OR PRINTE) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0829/90

DOCUMENT #  S25999 T Secretary of State
i ot bl
1. Entity Name i 05-01-2003 90973 010 ***150.00
CHECK-O-MAT CORPORATION
Principal Place of Business Mailing Address
415 P MARY ESTHER CUT OFF 120 CHATS WAY #1
_FT. WALTON BEACH FL 32548 _oo L SumEr _ B o ) o i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etG. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3045012 Nat Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired . $8'75 .G_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KRAWC Wi . -
HUGK’ LLIAM P Street Address (P.O. Box Number is Not Acceptable)
SUN PLAZA 415-A
MARY ESTHER CUT OFF
FT. WALTON BEACH FL 32548 City FL Zip Code
PP o
8. The above named entity submits this stgsement for the purpose of changing its registered offfce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered agepl.h
SIGNATURE V¢ { ‘I (] P [\//‘« a/“-’fp'-! Lta(f’ Q,?
Signature, typsed or prl%d nama of registered agent and title il applicabla {NOTE: Registered Agent signature regquired when reinstating) DATE
&
s e, FlkE-NOW : A_ e - - J ——— NS
. 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trﬁgllgzndag;?!r?t:uﬂon. e 0 fc?ci.£190h;iz: °
Make Caeck Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. [PS- . 1 Datete TILE [ Change [ Addition g
NAME - KRAWCHUCK, WILLIAM P. NAME <
steer nokess | 415 A MARY ESTHER CTO STREET ADGRESS 3
crv-st-ze | FT. WALTON BEACH FL CITY-ST1-21 =
T o
mme e [T 0 Delete e Ochenge O Aodiion | &
NAME KRAWCHUCK, BARBARA A. NAME
sireeT ADDRESS | 415 A MARY ESTHER CTO STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-2IP
TTLE ' 3 Delete TITLE [IChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-21P CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP ' GITY-ST-71P
TITLE 3 Delete TITLE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS —— e — e
GITY-S$T-2IP e e s Ry T T T .
TITLE O Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cry-s1-2P
12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Siatutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. W Af
i Bt s Y, Z
SIGNATURE: @f (Gt =) {2503 §F&o- 7A3- AR



