2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003702

1. Entity Nama

THE CELEBRITY CHOICE FOUNDATION, INC.

Principal Place of Business

16266 ORANGE BLVD
WEST PALM BEACH FL 33470

Mailing Address

16266 ORANGE BLVD
WEST PALM BEACH FL 33470-3470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IGE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90094 003 ****6] 25

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
65'0819166 Not Applicable
L R -»«99-9-@!’; T —— ] z'-p - Countr}i__ - ~ &, Certificate of Status Desired— -~ - $8'15 .dl‘dditional 2
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre ’
1 A P.Q. Box Number is Not tabl
DURDEN. TONIT Street Address (P.O. Box Number is Not Acceptable)
16266 QORANGE BLVD
WEST PALM BEACH FL 33470 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicaple {NOTE: Registered Agent signature required when reinstating) 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
1. CFFICERS ANO DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TITLE D .. T Delete TITLE (Jchange (O Addition | —
HAME DURDEN, TONI T NAME B
STREET ADDRESS | 16266 QRANGE BLVD STREET ADDRESS -
Gr-st-2p | WEST PALM BEACH FL 33470 pary-ST-2P 0
TILE 1D 1 Delete TITLE [ Change ([ Addition 'x,
NAME TURNER, CAROL NAME
STREET ADDRESS | 200 MILES RD. . STREET ADDRESS . .
orv-sT-2P | COLLINSVILLE VA 24078 GITy- §T-2P
TE D’ [ Delete TInE D Change [ Addition
NAME DURDEN, ROBERT L . NAME
STREET ADDRESS | 16266 ORANGE BLVD STREET ADDRESS
Cr-Si-2e | WEST PALM BEACH FL 33470 Gi-1-2p
TITLE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Additien
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-7IP CITY-S1-2IP
12. | hereby certify that the information suppljeslwith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated oh this reportor supplgmental repoNis 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 ceiv or trustee emPpwered (o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if
changed: oron an g G th an addrghs, Yith all of like empowered. 66% /
I, il d E D ] 5’ :
SIGNATURE: NS ETARG, LREQUIDTD DU’ N Jan. 15,2000 " 792 6005
TQIGNATURE AND TYPED OR BERINTED HAME OF SICNING GEFICER OR DIRECTOR Date s Davtima Prons §




