2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # NOOO0OQ002057

1. Entity Name

K. SELECTIVE CHOICES INC.

APPROVED
AR
FILED
Q1 APR 19 AM11: 02

Principal Place of Business

PO BOX 433
HAVANA FL 32333

Mailing Address

PG BOX 433
HAVANA FL 32333

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Eusirjs

10 Barber R

PO Uz>

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

N

City & State

Appiied For

City & State 4. FEI Number
= Hava‘\lg) —-{T‘ — HQ-UCLI\LO.} F'C/ - 5#&135515 e i |- |Not Appilicabie
33%55 Countly 3%%?)5 Country 5. Cerificate of Staus Desred [0 fg;gfq Addltional

e

6. Name and Address of Current Registered Agent

Craolscle'r\

7. Name and Address of New Registered Agent

reme V)&”W\mﬁ’ Ceal (_XEA/‘\

GOLDEN, KIMMIE S Str?e Adgress (.0, Box Nymber 15 Not Acceptable)
10 BARBER RD 0 &thﬂr’ ;Eie
HAVANA FL 32333 b enb e

Cify

FL [ 759535

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.

Slgna!uri typed or printed name of registared agent and titla if applicable. (NOTE: Registarad Agent signatura required whan teinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D O Detete TILE Ochange [ Addition
NAME ) GOLDEN, KIMMIE § :::EEH s =inlnln) ':',. .:? DR 2ESS-——
sTReer ADCRESS | PO BOX 433 -04/19,01--0 as--021
CITY-ST-2IP HAVANA FL 32333 CITY-ST-ZIP *****‘?n_ DD_ ’*’ﬂ'*#’*‘_?ﬂ nﬂ
TITLE D {1 petete TITLE [J Change  [] Addition
we | GOLDEN, BEN JR i NAME
StReeT A0GAEss | PO BOX 433 T © -7 -7 | STREETADDRESS = : T o
CITY-§T-71F HAVANA FL 32333 CITY-ST-7IP
TITLE D O Delete TITLE CJChange  [] Addition
NAME BROWN, SHA-RHONDA NAME
sTREET aDoRESS | PO BOX 433 SIREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-21p
TILE 1 petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \@
CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fu\ﬂer 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an at%‘with an address, with all other
SIGNATURE: 117 Lo ZUIRED

like empowered.

J

(850) 50874/

! N
"s}srm'uns AND TYPED OR PRINTEIYNAME OF SIGNING OFFICER OR DIRECTOR

‘///?/a {

Date Daytime Phone #

0015351

CR2E037 (10/00)

1



