FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J25534 ecretary of State
04-09-2003 90375 001 ***900.00

1. Entity Name

CHECK EXPRESS, INC.

Principal Place of Busingss Mailing Address
1231 GREENWAY DRIVE 1231 GREENWAY DRIVE
STE. 800 STE. 800
IRVING TX 75038 (RVING TX 75038
2. Principal Place of Business 3. Mailing Address
L3 Emwm o< .
Suite, Apt. #, etc. S””E Ap' #. elo Do D/CHECK HERE IF MAKING CHANGES
City & State Cny & Stale 4. FEI Number Apptied For
VWA & X 592731112 Not Applicable
“p coumts 1 Ziyp("}, 3 8y C{Tﬂ\" 9 5. Certificate of Status Desired 0 gi.;gq&:l;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {F.0. Box Number 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. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE
R Signature, typed or printad name of registerad agent and title i applicatila (NOTE: Registerad Agent signatura raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 : o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wil] be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Corribution. D Acded to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE COBP O Delete T CEe/ Prusideny/ Oy lacron, X Change (] Adition
NAME NEUSTADT, DONALD NAME
sTreer ADohess 1231 GREENWAY DR SUITE 800 STREETADDRESS | 103 1 & Aelunaxioy DL, SWK b oo
CITY-ST-ZIP IRVING TX 75038 CITY-ST-7IP
Tme VP B3R Delete e [Dchange [ Addition
NAME MCCARTY, RAYMOND E NAME
STREET ADCRESS | 1231 GREENWAY DR SUITE 800 STREET ADDRESS
cTv-sT-27P  {[RVING TX 75038 GITY-8T- 2P
e CFOT O Delste e yetuhie Vo s/ Dy ODR, Rohange (] Addiion
NAME SHIPOWITZ, JAY B HAME .
STREET ADDRESS | $231 GREENWAY DR SUITE 800 STREETADDRESS |12,3\ & ALt Ay .LD(L-) SuwXh Loo
orv-s-2P  [JRVING TX 75038 GITY-ST-7IP
TILE 8 R Delete TILE Ly Sen. l"{rm_q,mn/ Drkaeye . [ Change 54 Addition
NAME SHIPOWITZ, JAY B NAME CODER, Toe \D,
STREET ADDRESS | 1231 GREENWAY DRIVE, STE. 800 SREETADDRESS | (5 o\ € M.QM ay DL Siide LDoO
orv-si-2¢ IRVING TX 75038 oS |V |, B 2SDIS
TITLE [ pelete TILE . [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P _ CITY-57-2IP
TLE [ selete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

t2. | 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 certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.
SIGNATURE: Dﬂ@[ﬁ\tf’]UHRED \\\b"\\b:b QPSS TEN®

SIGNATURE AND TYPED OH’RINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEPESQ0

I

CR2E034 (10/02)



