2001 UNIFORM BUSINESS REPORT (VUBR) P

FILED

DOCUMENT # POOOOOOO7002

1. Entjty Nam&™

CHOICE REPORTING SERVICE ,

INC..

May 22, 2001 8:00 am
Secretary of State

05-22-2001 30065 043 ***150.00

Principal Place of Business Mailing Address

22 Toledo Ct.

Davie, FL 33324 Davie,

22 Teoledo Ct,

FL 33324

00056657

2. Principal Place ol Business 3. Mailing Adresy
633 South Andrews Ave. |633 South Andrews Ave.
Suite, Apt. #, efc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
#202 #202 : -
City & State City & Slate 4, FEI Mumber Applied For )
Ft. Lauderdale, FL Ft. Lauderdale.  EI 65-0977667 Not Appiicablr.
Z|p3 2701 Country - Zip 33301 Country 5, Certilicate of Status Desired 3 Ei';esq"::’ecg“o"a;
6. Name and Address of Currant Raegistered Agent 7. Name and Addross of New Rogistared Agent !
— - R P Name 7 !
Goldstein, Jeffrey < gs&ditslntygefgﬁeu;- e
lreet Address (P.O. Box Number is Not Acceptable
22 Toledo Cct. éouth Andrews Ave.
Davie, FL 33324 '
#202
City Zip Code
Ft. Lauderdale FL | 33301

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its reyistered olfice or registered agent, or bath, in the Stale of Florida.

Signalwre, typed of printed name of regisiered agent and titte it applcatie,

9. This corporation is eligible to satisty its tnlangible

DATE

[NOTE: Reysiimed Agent sig

10. Election Campaign Financing

55.00 May Be

Tax filing requirement and etects to do so. A . 1
(See critaria on back) [} 4 i Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIF!ECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete FILE PD {7] Change DEMdﬂiOﬂ

we - |Goldstein, Jeffrey AL Golstein, Jeffrey

SIMELAODRESS 122 Toledo ct. SIMPAONS 1633 5. Andrews Ave. #202 E

CiTy- 87+ ZIF Dan.e FL 33324 Ciry- S7- 1w oy 1 1

e VPD ) pelete THRLE VPD [ change  ('Addiion

NAME Wolinsky, Robert HEME Wolinsky, Robert i

STREETADORESS |22 Toledo CtL. STHLET ADBRISS 633 South Andrews Ave. #202 v ;

oSt Davie, FL 33324 oy st-2# Ft:. Lauderdale FL_33301 !
SMme - _}_ . o [ Detete DILE Srrn C3change  GdAdduion

NAME HAME N BrECER IO TT - - ‘

STREET ADDRESS SIREETADDRESS | [ 2@ Sev T2 Avi

CITY-§T-2IP CITY-$1-7IP Fro Lewpearace, Fo 333 s |

TIME 3 petete e 4 CJchange [T Additios

NAME HAME

STREET ADDRESS STRFET ADDRESS f

Y- $1-21p CITY-$1-2IP }

TLE O Detete THE [ Change  [] Adguion

HAME HAME !

STREET ADORESS SIRFET ADDRESS

CITY-ST-2IP City.51-21P [

TIME O pslete TIE [ Change {7 Addition

NAME HAME )

STREET ADORESS STRFET ADDRESS :

CATY-ST-21P CliY-ST-2P i

13. | hereby certify that the information supplied with this hh

of the corporation or t

changed. or on an allichment with an adgﬁ}]v{h?r like el
SIGNATURE:

[JEN

does not quality tor the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the inlormation

indicated on this repofl or supplemental report is true an accurale and that my signature shall have the sama legal eftact as if made under oath; thal | am an officer or direcior
ceiver ar trustea empowered (o exacute this Jepu(rj! as required by Chapter 607, Florida Stalutes; and ihal my name appears in Block 11 or Block 121
Wern

x 09.97.0] (%mc;a#u%

[

bleh-.\ﬂuﬂgmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date dyl-ne P 8




