2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000000528

1. Entity Name

CHOICE VACUUM INC.

Principal Place of Business

7118 S. TAMIAMI TRAIL-SUITE A
SARASOTA FL 34231

Mailing Address

7118 S. TAMIAMI TRAIL-SUITE A
SARASQOTA FL 34231

2. Principal Place of Business

BYYY [77% ST

3. Mailing Address

J4dqd  IT™ ST

Suite, Apt. #, elc.

Sacasota, Fr. 39235

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90301 011 ***150.00

V4VwIV

LKA RE BRI

DO NOT WRITE IN THIS SPACE

N

0545013

13. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

gf_——_yé,?‘é—’ Steve Fider

SIGNATURE: __

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/5/0s (o)) 9532-2735

Date Daytime Phone #

City & State City & State 4. FEl Number Applied For
| Sarasnta, Fi . SARAsOTA | FL. L5-0972350 Not Applicable
Zip i Country Zip " Counury - : $8.75 additional
5. Certificate of Status Desired O . ;
324235 U, s A 3¢235 s, A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — 7T Name PR =
RIDER, STEVE Steve Rider
! Street Address (P.O. Box Number is Not Acceptable)
7119 S. TAMIAMI TRAIL-SUITE A ydy (7 1h_ er
SARASOTA FL 34234
clo CHoice Vacoum
City Zip Code
Sacasoia FL 4235
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 Steve Lider [Fesdent il5 /o1
rgnature, typed or printed name of registered agent and title if applicable. (I@TE: Registerad Agent signature required whenh reins| éling) DATE
] e L . n
9. This <.:Iorporat49n is eligible 1o salisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.
i . ed fo Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE Sreve RIbER [J Deleie TILE [ Change [ Addition g
NAVE President NAME 2
STREETADDRESS | 20, SSex 15¢¢b STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21P Q
5a.r‘a.501h,._FL- B rhai — §
TITLE vice President ;) Tresorer O3 valate TITLE O Crange (] Addton | 65
e David Rider tave
STREETADCRESS | B0, (Zo 16546k STREET ADDRESS
CITY-ST-2IP Sarasoln, Fi., 34277 CITY-ST-ZiP
TitLe” “Secrefory ’ O petete TIE T [ Change (7 Addition
NAME ben Rudes NAME
STREET ADDRESS PO Box 15i6t STREET ADDRESS
CITY-§T1-21P Sarn s tez, Fi. 3¢y 77 CITY-5T-zZIP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Celete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE C] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S%-2IP



