2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT #
1. Entity Name M04397 . . Secretal y Of State
YOUR CHOICE, INC., . 01-24-2002 90363 033 ***150.00
. .
Principal Place of Business : Mailing Address
1983 10TH AVE NORTH 1983 10TH AVE NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address “"l"" l” "" ” l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2449913 Not Applicable
Zip Country Zip Country 5. Cerificate of Sl;Tus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASHEFSKY, MORRIS : ~ .
oA R A D A. Street Address (P.0. Box Number is Not Acceptable}
ITMNEGIST 334  NAN

BOGARATONEEISE p |\ Doy, Fr. 33433

City FL 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 or printed name of registered agsnt and lits if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. Effﬁfiﬁféi“uf’;ﬁfn"?;if ;?eifgigét; g;tgngable Aﬂ;"ﬁiy”?gg:!)!z l;l: \L?ust: ;52-505% o 10. Election Campaign Firancing $5.00 May Be
= . ' ! Trust Fund Contribution. a Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TE DP RChange [ Addition
NAME DASHEFSKY, MORRIS M. A DASWEES Y ; MoAALS A
STREET ADCRESS | 2447-NW-B0TH. ST STREETADDRESS [} 3FL ~MANDAR D K.
eIny-ST-2P Wﬂ 7 CITY-ST-2IP /30.(‘; /‘?A‘T’Ot\). FL- 33 w33
TILE VPS [ Detete TITLE Ues ’ 4 Change [ Addition
NAME DASHEFSKY, RICKY A. NaME DA SPEESKY Qlekd A
STREET ADDRESS | 2147-NW-50TH.ST o) STREETADDRESS |1 3G 4 14 ¥ DAA N DA .
CITY-ST-ZP BOCARATON-FL CITY-SI-21P Bica- RATON, ﬂ 3343
TITLE O Delete TILE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TTLE [ Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ elete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered (o 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 like empowered.
(/01/02_ BL0-549-26¢y

SIGNATURE:

Datel Daytima Phone #

pecetE

o

CR2E034 (9/01)



