2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO0O001

1. Entity Name

RIGHT CHOICE ENTERPRISES, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90147 034 ***150.00

01784

Principal Place of Business

1203 N 63RD AVE
HOLLYWQOD FL 33024

Mailing Address

1203 N 63RD AVE
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Nupnber ‘/ Applied For
Z.l "" /05243 Nat Applicabie
Zi Count Zij Countl iti
® ouniry P ouniry 5. Certificate of Status Desired a $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ” i 7. Name and Address of New Registered Agent - -
Name

HOATO, VIRGINIA R
1203 N 63RD AVE
HOLLYWOOD FL 33024

Streel Address (P.O. Box Number is Not Acceotable)

City Zip Code

5/d/

(NOTE: Registered Agent signature required when reinstating) DA‘E

koatce 7
9. This corporation i, iigible to satisfy T ARG ble

Tax fiting requirergent and elects to do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable tc Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FREFTRNT O Delete TIMLE [ Change [ Addition
NAME VIRG6/NA R. Hodro NAME

STRECTADORESS | /203 A/ 63 RO AV ‘Nyf STREET ADDRESS

CITY-ST-21P Holly 0o FZ 30 (/ CITY-ST-2IP

e wiCE PrReS IDENT 1 Delets TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME TTletee  § e o ) T [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P GITY-$T-2IP

TITLE [] oelata TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-$T-7IP

TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-$T-2IP

13. | hereby cerlify that the informaticn suppli
indicated on this report or supplemental
of the corporation or the receiygr or lru e
changed, or on an attachme( $4h 3

7

SIGNATURE

B filipg does nd qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ofd accurate\and that my signature shall have the same |egal effect as if made under oath; that I am an officer or director
ofi to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|h I other like empowered.
VRGN B HodTE {/{/f BLIF7-5510

NING OFFICER OR DIRECTOR Date

Vi

CR2E034 (10/00)



