2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84944 .
17 Entiy Name Jan 28, 2000 8:00 am
CHECKERED FLAG, INC. Secretary of State
01-28-2000 90207 041 ***150.00

Principa! Place of Business Mailing Address

204 SPYGLASS LANE 204 SPYGLASS LANE

JUPITER FL 33477 JUPITER FL 33477-4091

us us

E R IO AC AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Numbar Applied For
650296917 Not Agplicable
Zip ' Country Zip Gountry 5. Certificate of Status Desired O $3'75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — = . e o~ - Name  _ U L e - -
KOEPPEL, JOEL P. Sireet Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE
STE 260 ,
W PALM BCH FL 33401 o TR

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed ar printec name ¢f registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisﬂc.orporatic.)r; is eittglblc;a t? s?tiffydvts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
8x filing requirement and elects 1o to so. Atter MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. T Added to Fees
{See criteria on back) a Make Check Payable to Department of State |
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DP O Delzte TITLE [ Change [ Addition
NAME MEARS, RICK NAME
sTReeT ADDRESS |- 204 SPGLASS LN STREET ADDRESS
CiTY-87-2IP JUPITER FL CITY-ST-2IP
TITLE STD 0 Delete TITLE ] Ghange [ Addition
HAME MEARS, CHRISTYN HAME
srreeT ADoRess | 204 SPGLASS LN STREET ADDRESS
CITY-§T-2IP JUPITER FL CiTy-ST-21P
TILE ' ; Olpetee __ J Tme s o X _ .. [Jcnenge [ Addition
NAME™ T T - - i B ” - : a i ;
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in"Section 119,07(3Xi), Florida Statutes. | furiher certify that the information

indicated on this repart or supplemepjal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recei stee empeweicd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 5, with a\,Other like empowered.

Bkt Mears  V2Ham S15m56043

SIGNATURE ANDTYP?EI Ta PRINTED MAME OF SIGNING OFFICER OR DIREOTOR 4 Dats Daytime Phone #

SIGNATURE:

|V

CR2E034 {9/99)



