2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOGUMENT #  POOOO0000528 Apr 11, 2002 8:00 am ¢
1. Ently Name ecretary of State
CHOQICE VACUUM INC. 04-11-2002 90021 033 ***150.00
Principal Place of Business Mailing Address
3444 17TH STREET 3444 17TH STREET
SARASOTA FL 34235 SARASOTA FL 34235

24yy [T ST IYYY 1T ST,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
SARASCTA , FL, 34235

City & State City & State . 4. FEI Number Applied For

SARASOTA , i SARASOTA , FL. 650972350 Nol Applicable

Zip_ . " Courtry Zip | Country y . $8.75 Additianal

3{_{ 235 U. 5. A . 34 235 U..SA’ . 5. Certificate of Status Desired O Fee Required

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

HIDER' STEVE Street Address (P.O. Box Number is Not Acceptable)

3444 17TH STREET
C/0 CHOICE VACUUM
SARASOTA FL 34235 City FL | 2° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and fitls it applicabls. {MOTE: Registsred Agent signature reguired when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campain Fi .

" ) , paign Financing X

Taxfling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr?butiorw. f{ilSROhgiisB °

(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne 5 P [T elets TMLE O Change [ Addition | S
NAME RIDER, STEVE HAME 3
strReeT ADGRESS {PO BOX 15166 STREET ADDRESS §o§
crv-s1-aP - |SARASOTA FL 34277 CITY-ST-2IP w
TME VPT [ elete TIMLE [ Change [ Addition S
NAME RIDER, DAVID NAME
STREET ADCRESS PO BOX 15166 STREET ACDRESS
cnv-s1-22 |SARASOTA FL 34277 CITY-ST1-2IP

. — S SR s T = es som s e el pEee - amfmes e st siveme eoee s e = — [ -Changes <[] Addition- |-
NAME RIDER, DON NAME
STREET ADDRESS |PO BOX 15166 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34277 CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
THLE [ pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforrnation supplied with this

filing does not qualify for the exemption stated in Section 1 19.07§

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trusiee empowaered to execute this report as required by Chapler 807, 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.

3)(3), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an cfficer or director

SIGNATURE: — Z—A& ¢/ 14-5?1.;'5‘1%5»;3" B el ilte /o2 @#;)95‘3—2735
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date ytima Phong #




