2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51480 S Mar 05, 2001 8:00 am
o ane Secretary of State
) CHUISE ONE' INC. 03-05-2001 90078 019 ***150.00
Principal Place of Business Mailing Address
(RWAY DRIV . 20 IV =200
Wm1 DEERF, C 1
e S I AORAR WAL A
1415 N.W. bl Shreet s NW. ba Street
Suite.-Aptj| elc. Su\'tzi\atg atc. DO NOT WRITE IN THIS SPACE
05
Cit;% State City & State 4, FEI Number 65'0349146 Applied For
Ft .l auderdale L . Lauderda.lc ) ~L Not Applicatie
Zip 3350q Coumryusg Zipssaooi COUWSQ 5. Certificate of Status Desired O ?g.;gqﬁ:ﬂ:ciiﬁonal
— ... _6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T ’ B e S B = R - e ]
T Navaan_E

Street Address (P.0. Box Number is Not Acceptable)
4t K‘(‘nhﬁ"ﬁ"" enue .

| P “ Davie FL | %85%%5

Pt
8. The above ntﬂ exwo s this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V- P. 2-~23-0]

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:32?2:r?dagg:tlr?;u';::ncmg 0 ?3-330";?‘;559
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ / J 12 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me [P o Delete TIE O Change [ Adiilion
NAME PERSICO, ANTHONY J NAME
sireeT AooRess | 10 FAIRWAY DRIVE, STE. 200 DELETE STREET ADDRESS
CiTY-§T-2IP DEERFIELD BEACH FL 33441 CITY-§T-21P
TInE VP O Delets TILE vp [ Thange [ Addition
RAME EWART, VAN NAME EwWART, VIVIAN . _oddneSs
stheer aooRess | 10 FAIRWAY DRIVE, STE. 200 sTREETACORESS | [MIE, N.W. U =T. - Swufe 205
orv-sr-z¢ | DEERFIELD BEACH FL 33441 oSt | £4. L auderdade, FL. 33304
Time T T WP e Comse— -~ - Opaee - f-TmE= -t e — S )-Change  [] Additicn
NAME DOYLE, PATRICK NAME
streeT anoress | 220 CONGRESS PARK DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 . CITY-ST-2IP Y
TITLE AS o Detete TITLE VP O Crange  [SAddition
NAME BELL, SUZANNE B NAME EWART JOSEPY
streeT aoRess | 220 CONGRESS PARK DR. wfé STREETADDRESS [ Yy 15, (N, W. by ST -Suite. W5
crv-st2p | DELRAY BEACH FL 33445 arvsrze | pd.tauderdale  EL - 33209
THLE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied stk this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this reporLgr supplemental regort is Yue and accurate angd that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or jver or irust serad 1o execute thport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered, (yp')
L\ _AxT (A VIVIaN EwpRr | 2430 (954)458 - Y5D

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFNH OR DIRECTOR Date Daytime Phone #

SIGNATURE:




