2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00004127 Mar 13,2002 8:00 am
I+ Enty Name Secretary of State

CHOICES NETWORK, INC. 03-13-2002 90026 025 ****g5] 25
Principal Place of Business Mailing Address
4251 N FEDERAL HWY. #4 1331 SW STH CT o oo e - -
BOCA RATON FL 23431 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address ] ”"ml‘ I “I “l' II " II
77200 ek 01 no Road

Suite, f\.pl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

A
AN

City & State City & State 4. FEI Number Applied For
= é:oc&_&-d;x‘@ﬂ 3 _F( B R o i N | e = 651028976 = —— e [F Not-Applicable™|”

i

Zip Country Zip Country " . $8.75 Additional
%’6_{% % Pf 5. Certificate of Status Desired O Poo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e Sdnot heehig
SCHARR, CHRISTINE % Streqt_.?t\qs;eg 60. Bfigfim ris *\I‘?\%ablw

1251 N FEDERAL HWY, #4 ,
BOCA RATON FL 33431 Suide WO

City 60(‘0\&0\_\_% FL leCcde ,_3,2

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 &{-’WJCA—M %{\ls‘\’\ N ‘%W‘“(- B, | '9@0]

CR2E037 {9/01)

Slgnature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campalgn Financing $5_00 May Be Make Check {PPayable to
FILE NOW: FEE IS 561 25 Trust Fund Contrigution. O Added to Fees erartmem of State

10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. TITLE SRR Ty . B DE]E[B@ e i e - PR .\:i. == s "‘Pﬂ:cn%ingei - D‘Aaditidn

e SCHARR, CHRISTINE — e Shoiy dnc gn“b 200 M 10

sTREET ADDRESS | 1331 SW 5TH CT street aooress | 2 200 \» W\W

L)

orv-st-2p |BOCA RATON FL 33432 . CITY-ST-2P (50 ch —\crn BANAL <

T D xQeme T”LEW AS’{)R i BTN Ol crange  RCAddiion

NANE YUSEM, BRIAN NAME =2 C*

sTREET ADDRESS |4251 N FEDERAL HWY, #4 : | STREET ADDRESS \ \ %U)

orv-stze | BOGA RATON FL 33431 arsie | Qoo Goyen, €L 33D

TIMLE T 1 Delete TITLE [ Change [ Addition

NAME SCHARR, JOSEPH R | T3

sTReeT ADCRESS | 1331 SW 5TH CT STREET ADDRESS

Cry-ST-2IP BOCA RATON FL 33432 | cmy-st-zp -

TILe [ Detete TITLE e [ Change .  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE . [ Delete TITLE [ Change [ Additicn

NAME ’ NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-7P CITY-§T-219 _ ) o L
BT PUETTYTR T e e “Oroeee—— “f" e~ e T [ change l]Add\tmn

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 | arn an cfficer or director
of the corporation ar 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 Block 11 if

changed, or on an attachment with an esg. with all other like empowered.
d Vol 5 e = :
AECRAY, ”“JJ%M /01/30052 96 1-U-MO

SIGNATURE: SHEE~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




