2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

EnMy Name

IGITAL CHOICES, INC.

P0O0000111817

rincipal Place of Business

07 CRYSTAL GROVE BLVD.
UTZ FL 33549

Mailing Address

207 CRYSTAL GROVE BLVD.

LUTZ FL 33549

! Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90077 050 ***150.00

guucdsoal

RNV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59_3693844 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

= = = == = e e T = = ~{=Name-. E—— = st - — ——

: E’ DANIEL L ESQ. Straet Address (P.C. Box Number is Not Acceptable)

205 CRYSTAL GROVE BLVD.

LUTZ FL 33549

City

Zip Code

FL

IGNATURE

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.

Signature, typed or printed nama of registered agen and title it appécabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

3 Thi§‘é0rp0ralion is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.

FILE NOW!!!

After May 1, 2002 Fee will be $550.00

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD (] Delete TIE [Jchange [ Acdition
{ME GUASTELLA, JOHN R SR. NAME
meeT anpRess | 207 CRYSTAL GROVE BLVD STREET ACDRESS
[rv-s1-2IP LUTZ FL 33549 CITY-§T-ZIP
im VPD [ Deleta e [ change [ Addition
fME GUASTELLA, ROSEMARY NAME
REET ADDRESS | 207 CRYSTAL GROVE BLVD STREET ADDRESS .
rv-st-20 | LUTZ FL 33549 CITY-ST-ZIP
FE STD E.psiete )1 [O.change___ [T Addition
WME GUASTELLA, JOHN R JR. NAME
[REET ADDRESS | 207 CRYSTAL GROVE BLVD STHEET ADDRESS
mv-sT-2P | LUTZ FL 33549 GITY-ST-ZIP
TLE [ Delete TIMLE [ Change [ Addition
BME NAME
REET ADDRESS STREET ADDRESS
[TY-ST-ZIP CITY-ST-2IP
e [ Deiete TLE [ Change [ Acdition
ME NAME
[REET ADDRESS STREET ADDRESS
[TY-ST-2P CITY-ST-2IP
im [ Delete e {Jchange [ Adction
AME NANE
TREET ADDRESS STREET ADDRESS
iTY-$1-2P CITY-ST-ZIP

of the corperation or the receiver or trust 2
changed, or on an attach t

3. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my gignature shall have the same legal effect as If made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@U RED JodN Cyp JHELA

2-5.g 2 £y A6 123N

I:‘uIGNATUFiE:

'sIGnATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

A o crmom

Date Daytime Phone #

LY LY AV

nv

CR2E034 (9/01)



