FILED

2001 UNIFORM BUSINESS REPOKT (UBR) Mar 20. 2001 8:00 am

DOCUMENT # POO000076077 Secretary of State

1. Entity Namae

- CHOOSEJOY, INC. _ 02-08-2001 90411 001 ***600.00
Principal Placa of Business Mailing Address
4001 SW 103 AVE 400t SW 100 AVE

DAVIE FL 33128 DAVIE Fi 33328 —

Suite, Apl. #, etc. Suite, Apt. #, elc. - OO0 NOT WRITE IN THIS SPACE
City & State . . City & State : 4. FEI Number Applied For
0 foﬂ.- Not Applicable
Zip Country Zip Country . : $8.75 Additional
. 5. Centificate of Status Desired O Fee Required
6. Nama and Address of Current Registernd Agent 7. Namo and Address of Naw Registered Agent
T T = S ) B} . e
VINAS, HECTORR ' —
. Swreet Address (P.O. Box Number is Not Acceptabla)
4001 SW 103 AVE
DAVIE FL 33328
City FL l Zip Code

B. The above named antity submits this statement tor the purpese of changing s registered otfice or registered agent, or both, in the State of Florida.

.
*

i

]

SIGNATURE
Signatue, typad or printad name of registerad agent and tite f appticobla. {NOTE: Registonsd Agent Egnateg recuiled when redrdtating) OATE
8. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 - 10, Election € N Financi
Tax fllng requirament and-elects to do so. Aftor MAY 1, 2001 Fea will be $550.00 o Tt P o ™ ﬁﬂ%ﬂgﬁfﬁ
(See criteria on back) a Make Check Payable 1o Depariment of State ) . )

1. ) CEFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

T fresilet . O Dette T , [ Ctange (] Addtion
- NAME Srepe L ViFAS NAME

sweETaporess | Yo | Gead 10D g STAEET ADCRESS

Civy-51-2P Dovie \ o 2419, cIy-ST-2I9

TTLE v O Delsis TLE : ) Changs  [] Addition

HAME ttechoe B l/f% e

STREET ADORESS ool L Lz vt -J streET anphiss

CiTy-81-21p W ' I‘FL ?, 27024 ciry-st-2p

HILE R ~[O.pelete TITLE [ Crangs . (] Addition
~NANE _ - i _ ] NAME

STREET MDDRESS T STREE) ADDRESS -

CY-§T-2° ' L CTY-51-2P

TIE J Detete THILE : I change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P | omv-s1-ap ) )

TTLE [ Delete e [ Ghange [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-TP CY-ST-TIP

me O Delern me [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-1p CIFY-ST-2P

13. | hergby certify that the information supplied with this lillng does not qualify for the exemption stated in Saection 1 19.07%3)(0, Florida Stalutes. | lurther certily thal the information
indicated on 1his report or supplemental report is Irue and accurate and that my signature shall have the same lepal effect as il mada undar oath; that | am an officer or direcior
of the corparation or Ihe raceiver or truglee empowered 10 execute this repor gs required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 .

changed, or on an attachment with an address, with all ather like em
O2-05 -200/ 305 297 229f
Caty

Ve
SIGNATURE: &cﬁ D

QFFICER OR DIRECTOR

CR2E034 (10/00)



