S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  PO0000098058 Secretary of State

1. Entity Name

FIRST CHOICE BOOKKEEPING & BUSINESS SOLUTIONS, | 05-02-2002 90146 017 ***150.00
NC.

Principal Place of Business Mailing Address

151 1-EAST-COMMERGHALBEVE—PMB-133- 15H-EAST-COMMERGHAL-BLYD—PHE-133 guuopozv=

FT. LAUDSRDALE El 33334 FF—AUBERDALE-FH-09994

M R

2. Principal Place of Business 3. Mailing Address
1006 W MAup Rl 522/ we 17 Tiex
Suite, Apt. #, etc, Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Applied For
/dm Faro 854{ it 7 IAruospises Fc 65-1061713 Not Applicable
Zi Count 7 - Country. o T e e ey i '
P 39&6 g -|-- z'(rys'/f' e 9*3353 L/*"' - uyis. P 5. Certificate of Status Desired I g‘?e'ggqlfi‘?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEONARD’ WH'UAM R Street Address (P.O. Box Number is Not Acceptable)
633 5. ANDREWS AVE., STE. 402
FT. LAUDERDALE FL 33301
City Zip Code
. FL
8. The aboi:ie named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
é[
SIGNATUR
Signalurs, typed or printsd name of registered agent and tite if applicanfe. (NOTE: Registered Agsnt signalure requirad when rainstating) DATE
. . . . "

9. This corporation is sligible to satisfy its Intangible FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fes
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TIMLE D {J Delete TITLE [JChange [ Addition

NAME STANDART, JOHN R NAME

sweer aooress | 5221 NE 17 TERRACE STREET ADGRESS

crv-st-22 | FORT LAUDERDALE FL 33334 CiTY-ST-2IP

TILE [ Delete THTLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

S CITY=8T2ZIP v o it S e m 2 A a2 2 e 2ol T E——— ACHY-BTeZiPsigmnf - ™ =i e~ ® a s e e e o L g : S e =

TITLE O peiete TILE (I change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1p

TILE [ Delete TITLE (3 change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelgte TITLE [ Change (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 3 Delsta TImLE ' {J Change [ Addition

NAME NAME ’ ' :

STREET ADDRESS gl STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP i

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this repert 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 trustee empowered te 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. /
ot - AR s B . A T
SIGNATURE: S P s A 9/12 /0 2
SIGNATUR IO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Da!i’ Daytime Phona #

CR2E034 (9/01)




