2001 UNIFORM BUSINESS REPORT (UBR) FILED

Py : Mar 08, 2001 8:00 am
DOTUMENT # K13637 | Secret,ary of State

EASY CHOICES, INC. 03-08-2001 90067 020 ***150.00
Principal Place of Business Mailing Address
617 NW 109TH AVENUE €17 NW 109TH A,VENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us
RS QL EAAREERNCRG R Y
' /
Suite, Apt. #, etc. ‘{ Suite, Apt. #, etc. 'V DO NCT WRITE IN THIS SPACE
Cily & State [V City & Staj ﬁ." 4. FEI Number Applied For
Z N % 65-0025236 Not Applicable
N h ) . .
Zip a Country Zp - Country 5. Certfficate of Status Desired O $8.75 Additional
. Fea Required
T —— - 6. -Name and Address of Cutrent Registered'Agent -5~ - - - ~ - = .-= --7.-Name and Address of New Registered Agent
Name \
RUSSELL‘ SHARON L. Sireet Address {P.O. Box Numiber cceptable}
617 NW 109 TH AVENUE
PEMBROKE PINES FL 33026 z \Q )
City FL Zip Code

0113141

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

2/3/0/

. SIGNATURE
. . Signature, typed or printed name ol registered agent and litle if applicable. (NQTE: Registered Agent signatura requirad when reinstating) [ VATE
9. ¥h|sfi.orp0{ah9n is ehgmt: t? satms[fygs Intangible . Flf.EA NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt m'g rgqunremenl ana elects o do so. 13 fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD O pekete THLE (O change [ Addition
NAME CHMIELEWSKI, THOMAS R. ' HAME
STREET ADDRESS 617 NW 109TH AVENUE STREETADDHFSS
CITY-8T-2IP PEMB.BQKE_EI.NES—EL CITY-87-2IP
TITLE STD 1 Detete TITLE [ Change [ Addition
NAME RUSSELL, SHARON L. NAME
STREET ADDRESS 617 NW 19TH AVENUE STREET ADDRESS
oTv-s27 | PEMBROKE PINES FL oStz
RLC-S b T O oelete TLE = ~— |- 77 e meetEee S o2 SN e Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 pelete TITLE [ Change [ Adtiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDAESS
CITY-ST-2IP X CITY-ST-2IP
TILE 7 Delete TTLE {1 Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP l CITY-ST-ZP

13. | hereby certify that the infgrfnation supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further certify that the information
indicated on thie report of sfippleméttal repgft is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e i fr tjustee Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/ :;é /DO/' 92) 45 T2,

CR2EQ34 (10/00)

15 ATURE N 3 ate Daytime Phone #
Fi I -



