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NOT-FOR:PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000002776

1. Entity Name

Choices Network Systems, Inc
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2. Principal Place of Business 2. Mailing Address
2300 NW 6&th Street :
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pompano Beach, Florida : 65-1035130 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33069 USA 8. Certilicata of Status Desired O Fee Required
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7. Name and Address of Current Reglsterad Agent

%ﬁ _§ Jﬁ% Name wylie L. Howard, Sr

g

&w wg:hﬁg | Street Address (P.C. Box Number is Not Acceptable)

.n_p"“ﬁ' o
s 6920 NW 44th Ct

S |_auderhilt

Zip Code
FL |33319

8. The above named
Ihe obligations of rhgisterecfagepd

Welie L. HDMIA, St -

its this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida. | am familiar with, and accept

SIGNATURE Y
. Sigrfiire, |yplc| of phimed name of regtered pgent and lille it applicanke

{NOTE: Ragetaret Ayant signat »@ required whon reinstatng)

Spes/dent 4 / 2V

srarer aporess | elestine Howard
ovsrze | 6920 NW 6th Street Lauderhill, FI 33319
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e Agela R, Deal i e R e e .ﬁ% L %-@% ]

STREET ADDRESS gela K. Dea STREETADDRESS' m_ms af g R E A T %&Wﬂ’% r;
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e Wylie L. Howard, Sr g L T

STREET ADDAESS ' ! R smEE;wmss& P w‘w @E.ﬂ A mf,;ﬁa;' J
av-stze | 8920 NW 6th Street Lauderhill, FI 33319 s T !au%w'ta . w 4% %
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steeT anress | Rodney Howar
Tine

NAME D

seeT anaess | rorrence Pack
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!srﬁesr’;nmess
earvsrze | 449 SW 15th Street, Pompano Beach, FI 33060 anvsstzi 2 w .ew' ’2“ e
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TITLE

NAME
STREET ADDRESS Reglnald Mathis

arvstze | 1620 NW 6TH Ave Pompano Beach FI 33060 OV 2P
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attachment with an address, withAll other

SIGNATURE:

powerad.

Wele L Mowsrd, S

12. | heraby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 118.07(3){i), Forida Statutes. | further certify that the mformatlon
indicated on this report or supplemgntal 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 g trustegempowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

EIGNATURE AND TYPEFFOR PRINTED NAME OF BIGNING OFFICER JR DIRECTOR

Date

CR2E037B (12/02)

o/t Fs4-5L8-6177

Dayume Phone 4



