2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000037862

1. Entity Name

DRAGON'S CHOICE, INC.

il

‘ Principal Place of Business

1003 ANGLERS COVE, SUITE 203
MARCO ISLAND FL 34145

Maiiing Address

1003 ANGLERS COVE. SUITE 208
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED %
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90209 005 ***150.00

AN

AN

DO NOT WRITE IN THIS SPACE

NI

FINKERNAGEL, ROBERT H Ili

City & State City & State 4. FE! Number Apolied For
Sq - ‘J '.t 2’7Ci | Not Applicabie
Zi Countr Zi Countr iti
P 4 i v 5. Cerificate of Staws Desred [ 981D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1003 ANGLERS COVE, SUITE 203

Street Address (P.O. Box Mumber is Nol Acceptable)

MARCO ISLAND FL 34145

City

Zip Code

SIGNATURE

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.

Sigrature. typed of printed name of registered agert and title +f applicanle.

{NGTE: Registered Agent signature -equircd when reinstating)

CATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

FILE NOW!!! FEE IS §150.00
After MAY 1, 2001 Fee will be $530.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, \ ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 =
TITLE D [ Delete TITLE ‘n{ev \p ‘3, Wbi A‘S[] Change &F\Gdl ion S_
NAE FINKERNAGEL, ROBERT H Il NAME 21 C '-/0‘ "’)- S
streer aooress | 1003 ANGLERS COVE, SUITE 203 STREET ADDRESS 0 ;{r;
orv-sr-z¢ | MARCO ISLAND FL 34145 OITY-7-21P N N ?L&—3 rFi- 3 "” | ﬂj 2
TLE 1 Delete TITLE [ Change [T Acdition %
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-57-21P

TITLE (1 Delete TLE [] Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 21

TLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE 1 Delete TITLE Cohenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

HILE [ pelete TmE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exg,
indicated on this report or supplemen d agcurate and that my si
of the corporation or the receiver
chianged, or an an attachment

hapter 807,

A

e,
RE:

SIGNATU

stajed in Section 119.07(3)(}, Florida Statuies. i further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 if

4 29/v) L

Date e ne

t’(“b

Az 5%



