2000 UNIFORM BUSINESS REPORT (UBR)

DOC F97 1472 FILED
DOCUMENT # F9700000 / 13, 2000 8:00 am

Se
CHOICE SALES AND MARKETING SOUTHEAST, INC. - Sle):cretary of State
09-13-2000 90012 038 ***550.00

Principal Place of Business Mailing Address
3933 NORTH HOYNE AVENUE 3933 NORTH HOYNE AVENUE
GHICAGO IL 60818 CHICAGO IL 60618
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 36"4096506 Applied For

Naot Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent - ~ S T 7. Name'and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!! FEE IS $550.00 ) L
10. Election C F
Tax filing requirement and eiects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00- 0 Trs;‘gznda(r;noﬁ:?;un::ncmg | f‘?&gﬁoh‘;:ifa
{3ee criteria on back) (| Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P I belete TITLE O change [T Adcition
NAME GLIDDEN, REED NAME
sTReeT ADDAESS | 3933 NORTH HOYNE AVENUE STREET ADDRESS
CITY-57-21P CHICAGO IL 60618 CITY-57-21P
TITLE S 1 Delete TNLE [ Change [ Addition
NAME GLIDDEN, SHARON NAME ‘
STREET ADDRESS | 3933 NORTH HOYNE AVENUE STREET ADDRESS
OITY-§T-2P CHICAGO IL 60618 GITY-ST-2IP _ ;
me T T o 7 Doeete e oo T T T ™ T[Jchange  "[]Addition
NAME ) o NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ) 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ celete TILE . Jchange [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
THTLE [ Delete TITLE [ Changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

13. | 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 an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or 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 in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other I'ke empoWered.
SIGNATURE: afitfou 11355 5357
Date Caytims Phona #

LA

Iny

CF



