2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

N G i
SIGNATURE -~ e <

Tax filing requirement and elects to do s0.

O} |25 foo
. Sjwpﬁme“ name of regi}le@gig@a tie If applicable. - (NOTE: Regislered Agent signature required when reinstating) DATE- )
RN - SR R T : -
9. This corporation is eligible to satisfy its Intangible ILE NOWII:F '$150.00 ¢ 4 . )
e 'g e = After MAY.1, 2000 Fee will be $550.00 - -| 10- Election Campaign Financing $5.00 MayBe

Trust Fund Contribution,

(See criteria on back) M Mgke‘ Check :_Eﬁya'bje'"tg %em rtmen tN of Stats, Ad(?ed to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD [] Dekte TITLE [X] Change [_] Adaiion
NAME SAAD, EDSON NAME
smeeraooress [ 832 SW 10 AVENUE sreeTsooress | 4792 SW 14 COURT
crv-st-ae |BOCA RATON, FL 33486 CITY - §T- 2IP DEERFIELD BEACH, F1. 33442
TME E] Delete TIME . [:‘ Change [:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY - ST. 2P . Hory.sr.zp .
TE E] Delete TLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY - 57- 2P
TME [} Detete TILE [} Crange [ ] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZP CHTY -5T-21P
TINLE [[] Delete TITLE (] Crange [ Acaion
NAME ‘ NWE
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P , _ . OTY-ST-2P_
TITLE Delete . TITLE . D Change E} Addition
NAME NAME " -
STREET ADDRESS STREET ADDRESS
CiTY - ST-ZIP CITY -8T-ZIP

in Block 11

or Block 12 if changed, o

13. | hereby certify that the infermation 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 effect as if made under oath; that lam an
officer ar 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

r owuﬁh an address, with all other like empowered.
- e Y ittt
SIGNATURE: =T EE . o4 125 [p,
SIGN D TYPED OR PRINTED NAMB\OF EIGNING DEFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # p98000073949 - Jun 03,2000 8:00 am
. Ently Nome Secretary of State
06-03-2000 90002 028 ***150.00
CHOICE ONE, INC.
Principal Place of Business Mailing Address
10 FAIRWAY DRIVE 10 FAIRWAY DRIVE
SUITE 136 SUITE 136 YRRy
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ¢ ~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52-2117124 Not Appicable
zp Country Zie Country 5. Certificate of Status Desired [_] ge?a ;‘g‘ﬁggional
= 6 Name and Address of Current Registered ‘Agent—=-—w== |~ .=~ 7. Name and:Addross of New.Registered Agent _ —— = - =~
: Name :
SAAD, EDSON 4Srie§%dd§ﬁ ( Pff‘”@'&'ﬂ’f{f Not Acceptable)
832 SW 10 AVENUE H
BQCA RATON, FL 33486 _ :
UPERFIELD BEACH FL |3%£45

CR2E034 (9/99)

STFFL32381F A



