2001 UNIFORM BUSINESS REPORT (UBR) FILED

. FOCUMENT # M04397
1- iy Namo ecretary of State

- Apr 09, 2001 8:00 am

YOUR CHOICE, INC.
? 04-09-2001 90048 045 ***150.00
Principa! Place of Business Mailing Address
1983 10TH AVE NORTH 1983 10TH AVE NORTH .
LAKE WORTH FL 33461 LAKE WORTH FL 33461 -
us us - $0043156
: o
2. Principal Place of Business 3. Mailing Address
) ~
Suits, Apt. #, atc. Suite, Apt. ¥, etc. . DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FE1 Number 59-244% 13 ) Applied For
‘ Not Agpticable
Zip Country Zip Country o . $B.75 aaditional
I | B . 1 - _5. Certificate of StaE Izssiid a . Foe Roquired -
§. Name and Address of Current Reglistered Agent 7. Name and Addrass of Naw Registered Agemt
O, o e _Name _
DASHEFSKY, MORR! ' . — .
Straet Addrass {P.O. Box Number is Not Accepiable
2147 NW 59TH ST s {P.0. Box Num piable)
BOCA RATON FL 33458 - L\'
]
City FL Zip Code
8. The abova named entily SUbmIts this statement for the purpese of changing its registared office or registered agent. or both, in the State of Florida.
SIGNATURE _
Signaiure, typed of printed nama af ragiztersd agent and tite if eppltable. {NOTE: Ragisiered Agent signatre requinsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financ
8 paigh Financing K
Tax Hling requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Bocton Campaign Prancind 1 $3.00 way 5o
{See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e OF O Deters e Dlonme O Axttion | 8
RAME DASHEFSKY, MORRIS M. FAME e
streeT aporess | 2147 NW 59TH ST STREET ADDRESS §
CITY-S1-2F BOCA RATON FL cy-ST-2P @
TTE VPS 7 Derete TIME O Change £ Mddition | &
NAME DASHEFSKY, RICKY A HAME
sreer noress | 2147 NW S9TH ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL CiTY-5T-2P
e ) O Delets TME ' {7 Change L1 Adiiiion
NAME NAME
S CREETMOORESS [ ——— — ——— - = = em— e o - e oo N CTREETADDAESS - — P U
CIy-ST-2P CITY-ST-2P
e . [ Detet TME ) O Change [ Additien
NAME NM_!
STREET ADDRESS * || STREET ADDRESS
CITY-S1- 2P cy- §1- 2P
e O Delets me O Change [ Addition
NAME NAME :
STREET ADDAESS STREET ACORESS
CTY-ST-2P CITY-ST-2P
THLE 7 pelete TIE OO Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-BP CIrY-ST-DP
13. | hereby cartify that the information suppllad with this ﬁling does not qualify for the exemption stated In Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental rapogl is true and accurate and that my signature shail have the sams legal eftect as il mads under oath; that | am an oflicer or director
of the corporation or the receiver or ruslee gfhpowered to exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears tn Biock 11 or Block 1211
changed, or on an attachment with an adgrffss, with all other like empowered.
~).(8Y
SIGNATURE: 2411/ !"( odaes M-®M555K t 03 ]B;Z [ o ! S{- Sy~
' " 8ia "" h)D TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ e Daytame Phone #

¢



