2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
1 By Name ~ ecretary of State .
WRIGHTCHOICE. INC.' 03-19-2002 90026 009 ***150.00
Principal Piace of Business Mailing Address
6360 W QAKLAND PARK BLVD 6360 W OAKLAND PARK EBLVD
SUNRISE FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address “ll”l" ‘” I|.|| |‘|" "m Ilm Ilm II[“ "ul um |‘|I| Im| Ill‘ lll'

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FE! Number Applied For

.- ()(DL'— %%O Not Applicable
Zi Count Zi Count| it
P Ly P ountry 5. Certificate of Status Dasired | 53'75 ﬁ_\ddmonal
Fee Required
e oo - —...—. B..Name and Address of Current Registered Agent —...c -~~~ _ _ 28 =.—=7.-Name and:Address of New Registered Agent. - - B
meHT' AYIESHA Street Address (P.O. Box Numnber is Not Acceptable)

6360 W OAKLAND PARK BLVD

SUNRISE FL. 33313
City FL Zip Code
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.
SIGNATURE it L
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
o: -This’éorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect — .

- .. L8 b 0 il . t C F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ri:th;:n darg ;;L?Smiz\:ncmg f(?d'gﬂohé:isae

(See criteria on back) R Make Check Payable to Department of State '

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

me. . ., Do - .. [ Delets TITLE O Change [ Acdition | S

name-: - | WRIGHT AYIESHA, NAME i

streer ADDRESS | 6360 W QAKLAND PARK BLVD STREET ADDRESS §

om-si-20 | SUNRISE FL 33313 CIrY-s7-2I s
A o

e " O Delete T [ Change [ Additien | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-S$T-2IP

HiE~— | === e e T e o LR R I S e - -{)-Change -3D'Addm0n -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delste TITLE [ Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-57-ZIP il cmv-sr-zp

TImLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Changa (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s{ppleMsaial 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 tha receivef or tru3teq empowered 1o 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 Jith an addrésg with alf gfher like empowsered.

SIGNATURE: Py sjo 57%- ’70,3
ME OF SIGNING OFFICER OR DIRECTOR ale aylrme Phona #




