FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ t Stat
ooouwenT e NooOOO004127 /|| eCTey R

1. Entity Name

CHOICES NETWORK, INC.

Principal Place of Business Mailing Address

7300 WESTCAMING REAL, STE. 110 1331 SW 5TH CT

B0CA RATON FL 33433 BOCA RATON FL 33432 1 1039851
us

I

il

ey L T VRO G A

QA5

Suite, Apt. #, etc. . Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
ity & State City & Slate 4. FEI Number 65‘1028976 v Applied For
C .o 7N {:L # i : Nt Applicable
Zip Country Zip Country . v : $8.75 Additional
’b’b\! ('6’) 06 ﬁ 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent R - = _____7.-Name and -Address of New Registerag Adgent
e - - T Name
SCHARH’ CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
7300 WESTCAMING REAL, STE. 110
BOCA RATON FL 33433
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. | am familiar with, and accept
the obligations of registered agent. o
SonaTURE MM&A@M@Z@
Signaturg, typad or printad name of registersd agent end title if applicabla. (NOTE: Registered Agent signallire raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Ifmancmg $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AN'EJ DIRECTORS 11. ADDITIONS/CHANGES TO ERS AND DIRECTORS IN 10 -
Tme D g O Detete e et Y O chenge (1 Addition | &
NAME SCHARR, CHRISTINE _ NAME s 3
sReeT Aooeess | 7300 WESTCAMINO REAL, STE. 110 STREET ADGRESS 5
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P %
e 1) O pelets TME CJ chenge [ Addion | &
NAME SCHARR, JOSEPH R HAME I
STREET ADDRESS | 4331 SWSTHCT STREET ADCRESS e L R '“_’r
onv-si-o¢ | BOCA RATON FL 33432 J.omesraze e
L L [ Delete me O change [ Addition
~NAME SCHARR, CYNTHIA . NANE
streeT ADpRESS | 1331 SW ATH CT STREET ADDRESS
CITy-ST-21P BOCA RATON FL 33432 GITY-ST-2IP
TITLE T pelete TIME Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete Tme [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-721P CITy-81-2Ip
TLE [ Delete e : [T change [ Acdition
HAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont 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 (o 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 gn address, with all other lig empowsrad.

SIGNATURE: ___Skf MASCRERSOMRED 4o6/03 S6l-2)(-) 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone # A




