2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647474 Jan 18, 2001 8:00 am

1. Enlity NafTI\e : Secretary of State
WOMEN'S CHOICE OF NEW JERSEY, INC. 01.18.2001 90018 010 ***150.00

Principal Place of Business Mailing Address
10 ZABRISKIE ST. 10 ZABRISKIE ST.
HACKENSACK NJ 07601 HACXENSACK Nd 07601 AUUUDLLG YL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1964231 Applied For

Not Applicable

Zp Country Zip Country 5. Cerificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ " Name i
WEISELBERG' TED ‘ T Street Address (-P—O Box Number is Not Acc; .1afble)
T I A X N |
8771 HOLLY COURT #103 :
TAMARAC FL 33321

City FL | Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature requirad when reinstating) DATE
® Taeting roasramon macocs odo s, " | At MAY 1 2001 Foowibosgs00p | ™ EeCionConpaig Francia | $5.00 way e
o : ' . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ pelete TLE [ Change [ Addition
NAME WEISELBERG, TED NAME
street aDDRESS | 79 VIRGINIA AVE STREET ADDRESS
CITY-ST-2IP FT. LEE NJ CITY-ST-2IP
TITLE [ Detete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE [ Defete IIE [J change [ Addition
NAME NAME
STREET ADDRESS . - e - «|§ STREET ADORESS == T e -
CITY-ST-2IP CITY-S1-2IP
TITLE [ velete TITLE [JCrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. i hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
aof 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 11 or Block 12 if

changed, or on an attachment with an agdress, with gfl other likeempowered.
T £ WaseBras- il so10r1-9032.

SIGNATURE:
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNINTOFFICEH OR DIRECTOR Data ,' ( Daytima Phone #

[

0573765

CR2E034 (10/00)



