2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K89384

1. Entity Name

CHOICE HOME EQUITY, INC.

Principal Place of Business

7305 W. SAMPLE RD.
SUITE 109

CORAL SPRINGS FL 33085
us

Mailing Address
2945 NW 68 LANE

MARGATE FL 33063
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

0126343

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90304 013 ***158.75

RIUKYUOJ0

[V AR,

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 0122314 Applied For
Not Applicable
.ﬁ-._-_nz‘p — Country .. __.Etp_ N rac_?-u.nﬂy .- - 5; Ceriificate of Status Dasired ~~ [ ~ -$8'75’A.dd“i°"al et el
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
M'TSEAS’ JAMES G. Street Acdress (P.C. Box Number is Not Acceptable)
2945 NW 68 LANE
MARGATE FL 33063
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signatura required whan rainsiating) DATE
: U b § f 1] . . ) .
e ™™ |ty war 5 3001 Fogwil o Saangp | " EesienCompson iy $5.00 oy oo
ax il |n.g ?qu" enta ec 0 80. er ' ee e - Trust Fund Contribution. Added to Fees
(See critetia on back}) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE P [ Delete TITLE [ Crange  [J Addition | &
NAME MITSEAS, JAMES G. NAME =
STREET ADDRESS | 2945 NW 68 LANE STREET ATIDRESS 3
CITY-ST-2IP MAHGATE FL CITY-ST-2IP LOI..I
o
TTLE ) Delete TITLE Ocharge [ Additicn g
NAME RAME
STREET ADDRESS STREET ADDRESS
OY-STe2b | e B i .- o CITY-ST-2IP LN mm. Lo AP e = T —Reeihe T T seseme iy
TITLE [ pelete F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e (7 Delete MLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§7-2IP emyY-S1-zp
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IF CITY-ST-ZIP
TITLE [ Deleta TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 attachmegt with an address, with all other like empowered.
SIGNATURE: ( :Zu- () TR G, 73RS 3/:.9/o /  GSY-2#-5373
ﬁuﬁnuas AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




