- 4/5
2001 UNIFORM BUSINESS REPORT (UBR) FILED

o Apr 25, 2001 8:00 am
DOCUMENT # { NOOQOOOO4127 ecretary of State

CHO|CES NETWOHK’ INC. 04-05-2001 90078 021 ****6]1 25
Principal Place of Business Mailing Addrass
4251 N FEDERAL HWY, #4 4251 N FEDERAL HWY. #4 - .
BOCA RATON FL 33431 BOCA RATON FL 30431 . Sd9¥49
S AR
. Mailing Address
; (3] s+ of
Suite, Apt #, ete. Suite, Apl.‘ﬁ elc DO NOT WRITE IN THIS SPACE
City & State |ty & Stat 4. FEI Number Applied For
QOLJVQT) . 10Q T A (ﬂ Not Applicabie
Zig ’T- I Codniryz = - ~ <~ —-,5“,3-“6{3..3;_ Joo Co@%}ﬂ 5 Certificate of Siatus Desired | gigesquﬁg:c;mna'
6. Namo and Address of Current Reglstered Agent 7. Narna ;d; Address nf Naw Fleglstered Agent T T~ - »
Narne
SCHARR, CHRISTINE Street Address (P.Q. Box Number is Not Acceptabla)
4251 N FEDERAL HWY, #4
BOCA RATON FL 33431
ity p Code
Ci FL l Zip Cod

8, The above named entity submits this statement for ihe purpose of changing its registered office ov registered agent, or both, in the state of Florida.

e Chacatins detan “f3/0]

Signatura, typed or peintad name of cagistared agent and titla if applicable. {NOTE: Registared Agent sipnature required wher reinstating)
FILE NOW: . Election Campaign Financing $5.00 vay Be Make Check Payable to |

FEE IS $61.25 Trust Funa Contribution. 1 Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ' _
TMe D [ Deletz TMIE C-thnge [ Addition 2
HAME SCHARR, CHRISTINE N NAME 2
srecraonvess | 4251 N FEDERAL HWY, #4 P s | (BB SW S¥h ot 5
orv-st2¢ | BOGA RATON FL 33431 arsr | Boca Ralert 1 33¢32 g
TIE D (1 Delate THLE O Crange (] Adiion | £
nave YUSEM, BRIAN (D e

| _smezraoress | 4251. N, FEDERAL HWY, #4. . 7w svrromnme —o [l STREETADBAESS |+ o - -7 omprss o oo s

CiTY-57-2P BOCA RATON FL 23431 ny-s1-zp
TIME D W me : Dchangs [ Addition
NAME DAVID, RICK NAME
street aoohess | 4251 N FEDERAL HWY, #4 STREET ADDRESS
cmv-st-2¢ - { BOCA RATON FL 33431 ’ CIFY-SE- 2P
TME (3 elete ME EJ Change  [ZAdfdition
NANE NAME Tre Qs
STREET ADDRESS STREET ADDRESS QQ%—Q-{D\[\ 'Q S0
CITY-ST-1P . CITY-ST-2P VH3Y
TILE J detete M ( 36(‘0 {)lc—-lre,\ T, ﬁ [ Ghenge  [] Addition
NAME NAME —, 'TN 39_
STREET ADDRESS SIRLET ADDRESS ’
CHTY-ST. 2P CITY-S1-2P
JILE [ elete ME ' [Ichange (] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST. 7P

12. | hereby certify {hat the informalion supplied with this flling does not qualify for the exemption stated in Section 119. 07$3)(l) Flerida Statutes. | further certify that the information
indicaled on this repcrt o supplemental report is true and accurate and that my signature shalt have the sarne legal effect as if made under cath; that | am an officer or dirsctor

of the corporation o the receiver of tusies empowerad t0 execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed. or en an attachment an gddress, with all other ke empowered.

SIGNATURE: _ SNICALSEIHA REQUHREAM ‘:’/3/01 Sel-272(- 7Y0¢

SIGHATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytionss Phona #




