N EEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PS&N&{-,!:" ENT# P0O1000035682

CHOICE ONETRANSPORT, INC.

" e Bt PN
cEHE B

_ May 10, 2002 8:00 am
Secretary of State

05-10-2002 90020 019 ***150.00

Mailing Address

1408 SE PINEWOCD TRAIL
PORT ST. LUCIE FL 34952

Pringipal Plage SBUsHEss. 1+

1406- SE PINEWOOD- TRAL
PORT ST. LUCIE FL 34852

Wy -

2. Principal Place of Business 3. Mailing Address

A

Suite, Ant. #, etd, Suih_a, Apt. #‘Etc‘.

.DO.NOT WRITE.IN-THIS SPACE- —

City & State City & State 4. FEI Number . Appliad For
sk )97 -F0- 3 lf 56 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

— Lo ’ . Narme

'BLON : EVN, S Street Address (P.O. Box Number is Not Acceptable)

1408 SE PINEWOOD TRAIL

PORT. ST. LUCIE FL 34952

City

Zip Code

FL

L L T T
¢ 1L*ﬂfmﬂ‘i?}t.gi’i4f&?3“'fau e rj N
8. The above named entity submits this statement fopthe purpose’of.Ghdl

. o z- g T e
wad e B B BT

’\'f-

SIGNATURE

bt

F];g its registered office or registered agent, or both, in the State of Florida.

Signalure, lyped or printed name of registerad agent and titte if applicable,

{NOTE: Registered Agent signatura required when reinstating}

DATE

-|—9._Thi& comharation.is Bligiblé 1o satisfyits |ntangibie -

dorn e EIL B NOWINWEEE-15:$150,00 - 5 = mrpes ——

Th e e wmen R e e T - -

16— Etection Campaign Financing———— $5:00- M5 8=

" "Tax filing requirement and elecls to do so.
(See criteria on back) O

" After May 1, 2002 Fee wilt be $550.00 ~
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

e

11. OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TLE D OJ Delete ME (7 Change XAdditinn
NAME .| BLONSHTEYN, MAKS NAME
streeT soohzss 1 1408 SE:FINEWOOD TRAIL STREET ADDRESS
erv-st-ze 'PORT/ST.LUCIE FL 34852 CITY-5T-21P 1
TMNLE O pekete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P GITY-5T-2IP
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
| = STREET ADDRESS . e e iman _ . | smeeTADDRESS
CIY-ST-27P T R T i , .t o m e
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE O Delete TME [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P

indicated on this report or supplemental report is trua

changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re:

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes.
and accurate and that my signature shall have the same legal effect as if made under
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< Biulopedfeges

further certify that the information
oath; that | am an officer or director

7 16 Aood

SIGNATURE AND TYPED OR PRINTED NAME OF SIy’ﬂNG OQFFICER OR DIRECTCR

CR2E034 (9/01)

Date Daytima Phona 4




