-

2002 UNIFORM BUSINESS REPORT GUIIP?:))

DOCUMENT #

1. Entity Name

VENDOR'S CHOICE, INC.

P01000036613

Principal Place of Business

550 TIBERSON COVE RD
LONGWOOD FL 32750

Mailing Address

550 TIBERSON COVE RD
LONGWOOD FL 32750

2. Principal Place of Business

Do uGion

20

Rue (20

3. Mailing Address

(20 DoRlox e |

Suite, ApL. #, stc."

ultey Apt. #, etc.
%i@ 32O

FILED
Mar 15, 2002 8:00 am
Secretary of State

(03-15-2002 90015 035 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

City & State

A lteamonke S8 | FL

Clty & State \)Ml/ Sm\ ?’L_

4. FEI Number Applied For

Not Applicable

Zip

A1

Count?y

S

@ &:\ l L{ Country

9 3U3Y
$8.75 additional

5. Cerlificate of Status Desired (] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e o Ly

= SHAIKH GAYLE ™
550 TIBERSON COVE RD

= Aoy e Shookin

d% 6552890

Street "Address (P.O. Box Number is Not Acceptania)
Dove oS Le.

LONGWOOQD FL 32750

e Wb

R HOYNOREE. SAS

FL

23N Y

ch g

registered office or registered agent, or both, in lr‘e Sta}e of Florida.

3462

title if apphicable.

. typed # printed name of fegisy

{NOTE: Registered Agent signature required whan reinstating)

DATE

i=

_9._This c:?éoratlon is eligible_to satisfy its Intanglble

|

FILE NOWI FEE [ $150 00
Tax filifg requirement and elects to do so. After May 1, 2002 Fee wiil be 5550 00

(Sea ctiteria on back)

Make Check Payable to Department of State

=~ |—10:zElection Campaign-Financing: - — =~ §$5.00-May Be -

Trust Fund Contribution. Added to Fees

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

TMLE D [ pelete TLE [ cChange [ Addition
NAME, SHAIKH, GAYLE NAME

STREETADRESS | §6() TIBERSON COVE RD STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32750 ya CITY-ST- 2P

e’y D O Detete TITLE [ change [ Addition
HAME BROWN, BEVERLY ANN NAME

STREET ADDRESS | 550 TIBERSON COVE RD STREET ADDRESS

CITY-5T-21p LONGWOOD FL 22750 . CITY-ST-2IP

TimE D ) ] ] [E/Delete ) e [ chenge [ Addition
NAME BROWN, LUCIENT T JR - NAME ' - T

STREETADDRESS | §60 TIBERSON COVE RD STREET ADDRESS

CITY-5T-2IP LONGWOOD FL 3_27-50 CITY-$T1-2IP

TITLE s O oelete TITLE [OJchange  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-8T-21P

TIMLE 3 Delete TITLE [ change [ Addition
RAME . NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§7-2IP

TIILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

& exemplion statedi
signature shall hz
quired by C

13. | hereby certily that the informatjgn supplied with this filing does net qualify f
indicated on this report or suppfgmental report is true and accurate and th
qf the corporation or the receivgf or trusiee empowered to execute this re a
changed, or on an attachmen address, with all othgr like empowef#d

v .

ection)119.07(3)(1), Flerida Statutes. | further certify that the information
¢e the samy legal effect as if made under oath; that | am an officer or director
fpter 607,

Aorida Slatutes; and that my name appears in Block 11 or Blogk 12 if

Wor  ueys-oen

SIGNATURE

. b

'OR PRINTED NAME OF SIGNle (FHT! OR DIRECTOR : Date Daytima Phane #

{

~ CR2E034 (9/01)



