2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13637 FILED
1. Entity Name Feb 29, 2000 8:00 am
EASY CHOICES, INC. Secretary of State
02-29-2000 90101 043 ***150.00
Principal Place of Business Mailing Address
617 NW 109TH AVENUE 617 NW 109TH AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-4055
us Us
a9 v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0025236 Not Applicable
P Country Zip Country 5. Certificate of Status Desived [ $8-7D Additional
' Fee Required
T B, Name and Address of Cuarrerit Repisterad Agemt— ™~ " |~ —— - — 7 Name and -Address ot Hew Registered-Agemt——————-
Name
RUSSELL, SHARON L Street Address (P.O. Box Number is Not Acceptable)
817 NW 109 TH AVENUE
PEMBROKE PINES FL 33026
City FL Zip Code

@ purpose of changing its registered office ar registered agent, or both, in the State of Flonida.

SIGNATURE . f 4)
ighatura, typed ar printMame of registared agent and titls it applicable. {NOTE. Registerad Agent signature reguired when remnstating) [4 I pate
- . i = R R e [
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 - ) M -
Tax filingprequirememgand elects uf)y do so ° Aftor MAY-1-2000 Fee will$ be $550.00 10. Election Campaign Financing $5.00 May Be
gre : Aler WAT=1rcOUN Tee.Will. - gl Trust Fund Contribution. [0 Added to Fees
(See criteria on back) a ~Make Chegk Payaple to Department of State
11, CFFICERS AND DIRECTORS h I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [1 pelete TITLE [J Change ] Addition
A CHMIELEWSKI, THOMAS R. NAME
STREET ADDRESS 617 Nw ‘09TH AVENUE STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL CITY-5T-2IP o
TITLE STD ] Delete r TITLE [ Change  [] Addition
NAME RUSSELL, SHARON L. NAME
STREET ADDRESS | 17 NW 19TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PlNES FL CITY-5T-2IP
TITLE - - [ Delete TITLE [ change  {] Addition
NAME - ' v NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE O peete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IF
TITLE D Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CITY-$T1-2IF

Jupplied with thisflling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
ntal regort is tryé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustet ¢ reﬁ' to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information,
indicated on this report or supplel

changed, or on an attachmuesTy all gther like empowered. / /
SIGNATURE: Ad/ﬂ N S o It P38 7422
SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone %

T I

CR2E034 (9/99)



