2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  PO0000007002 Secretary of State
1. Entity Name 01-06-2003 90012 014 ***150.00
CHOICE REPORTING SERVICE, INC.
Principal Place of Business Mailing Address
633 S. ANDREWS AVE 633 S. ANDREWS AVE "~ -
#202 22 /0000573
e o “"H"I ‘” Ill” ||m m" “m |||“ "IN Ilm ’Il” Il"I "‘ll |‘|‘ I"'
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
650977667 Nat Applicable
Zip e Country Zip Country _5. Certificate of Status Desired [ gg;zgq ::-\:g(;’tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
GOLDSTEIN’ JEFFREY Street Address {P.O. Box Number is Not Acceptable)
633 S. ANDREWS AVE
#202
FORT LAUDERDALE FL 33301 City FL | 7 coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Regislerad Agent signalure required when reinstaling) DATE
Aﬂ:::ﬁiyl'q‘lct‘g(:t‘); ';EE‘:R ?)195:505?) 00 9. Election Campaign Einancing $5.00 May Be
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD [ Detete TITLE [ change [ Addition
HAME WOLINSKY, ROBERT NAME
sTreer aooress | 633 S. ANDREWS AVE #202 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33301 OITY-ST-2IP
TITLE PD O Deiete TITLE T change [ Addition
HAME GOLDSTEIN, JEFFREY NAME
stReeT aDoress | 633 S. ANDREWS AVE STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33301 : CITY-ST-2IP
TITLE STD 1 Delete " TMLE [ Change (7 Addition
NAME BREUER, JOHN MAME
STREET ADDRESS | 1820 SW 22ND AVE STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-21P
TITLE O pelste TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-ZIP
TITLE ’ 1 Detete TITLE DO change [ Addition
NAME S ¥ ' RAME
STREET ADCRESS : ' STREET ADDRESS
CITY-ST-2F . . J ciy-st-zp
TITLE [] Delete TILE {J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report & v plemental !eport is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
m;the cgrporatfon ar regeto execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron an g

SIGNATURE: , RE@&R&anmmw [-2-63 Q54792 Yyl

F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




