2003 FOR PROFIT CORPORATION Jan 24F%%(¥3D8:00 am

UNIFORM BUSINESS REPORT (UBR)

. Secretary of State
DOCUMENT # 647474 T
1. Entity Name 7 ; 01-24-2003 90103 023 ***150.00
WOMEN'S CHOICE OF NEW JERSEY, INC.
Principal Place of Business Mailing Address
79 VIRGINIA AVE 79 VIRGINIA AVE
FORT LEE NJ 07024 FORT LEE NJ 7024
B N IARRRAERARERIRBERTEN
Suite, Apl. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & Slate ‘ City & State 4. FEI Numher Applied For
59-1964281 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
- - 6. Name and Address of Current Registored Agent . - - - .| . -~ . ~_7..Name and Address of New Registered Agent
Name
WEISELBERG, TED :

Street Address (P.O. Box Number is Not Acceptable)

C/G FELSON P. FELSON, CPA

9900 STERLING ROAD, STE. 103

COOPER CITY FL 33024 City FL lZip Cade

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Signaturs, typed or printad nama of registered agent and litla if applicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 )
. . i ign Fi
o s e o et Compsn e $5.00 wey
Make Check Payable to Florida Department of State '
10. . OFFICERS ANDbiHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] - 1 Delete TLE [J change [ Addition
NAME WEISELBERG, TED NAME
swreer aoress | 79 VIRGINIA AVE STREET ADDRESS
orv-st-zie | FT. LEE Nd CITY-§T- 2P
e {1 Delete TE [] Change 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE e [} Deletg=mermem P=TMLE -~ frmammai S — o az ~yam zmz - o -~ . L] Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-S8T-2 CITY-5T-2P
TITLE [ pelate TITLE T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F - CITY-5T7-7IP
TME 3 pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [0 petete me O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST. 2P

12. | hereby certify that the information 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 suppiemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgdxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i g d. .

changed, or on an attachment with an addrgss, with all
SIGNATURE: “ St T~O8  2ol-224-7032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING o ER OR DIRECTOR Date Daytima Phone #

1Y 6£88190

CR2E034 {10/02)



