2000 UNIFORM BUSINESS REPOR{' (UBR) FILED

DOCUMENT-#-M73333— - =tz Apr 23, 2000 8:00 am

1. Entity Name
ecretary of State
FIRST CHOICE INDUSTRIES, INC. s 0 oo et 0 00

Principal Place of Business Mailing Address
10267 N.W. 46 STREET 10267 N.W. 46 STREET
SUNRISE FL 33351 SUNRISE FL 33076-2008 -

NI

I

|

2. Principal Place of Business 3. Mailing Address . Hm"“ mmll
(0722 Wiles Raod | (0732 wiles Kood

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
CoRaL SPQ\ ge, FL Coat. LU0CS, FC 650037442 Not Applicablo
Zip Countr Zip ountry . ) 8.79 Additional
350 9(, (JLSA 3‘5() 7'&' 5. Certificate of Status Desired | ?ee Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLANAS, HENRY J Sireet Address (P.O. Box Number is Not Acceptahle)
6246 NW 125TH AVENUE
CORAL SPRINGS FL 33076
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
Signalture. typad of printed name of registered agent and tile if applicabie. (NOTE. Registersd Agent signature requirad when rainstating) DATE_'
) o - . m
9. lhlsfiorporal|gn is el;glb{l;e t? sztanffyd;ts Intangible at Flbi‘?l?\g F,':EE ISIHS'I 50.;]500 10. Election Campaign Financing $5.00 May 8o
axiiing fequirement and Siects 10 o 0. er + 2000 Fe will be §530.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ celete TLE [ change [ Addition
NAME PLANAS, HENRY J. HAME
STREET AGDRESS 10267 NW 46]’” smEEr STREET ADDRESS
CITY-ST-2IP SUNR'SE FL CITY-81-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE (T pelete TLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE 3 Delete TLE . [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all oth empowered.

NS T
. !‘.““-—m‘(

) B.(2.2000 . Purye- 75 ~260/

RE OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

CR2E034 (9/99)



