e T
R T —— FILED ¥ '

2002 UNIFORM BUSINESS REPORT (UBR) Aé‘égc?el{azr(;,ﬂgf%?a(iél m

DOCUMENT# P0O1000110995 07-17-2002 90130 027 **150.00

1. Entity Name

CHOICE EQUIPMENT INTERNATIONAL, INC.

Principal Place of Business . Mailing Address
20 SILK BAY PLACE 260 SILK BAY PLACE
LONGWOOD fL 32750

Ac—

'
! LONGWOOD FL 32750 ;
i .
! 2. Principal Place of Business 3. Mailing Address
H
i
f Suile. Apt. #, etc. Suits. Apt. #, etc, DO NOT WRITE IN THIS SPACE i
;’ _ I aavetrad a3 10, ~or
- City & State City & Stater 4. FEL Number 1 T DA =="9 =S Applied For
S9-365901/ {Rot Appiicabie \
Zip Country Zip Country . ' $8.75 Acditionas
) N . 5. Cenffrcale of Status Desired | Fee Requirod
6. Name and Address of Cuirent Regislered Agent 7. Name and Add, of New Roegistered Agent
B Fmm e e . e |JName o o~ L .. - - -
; KELLEY, JLL ' Street Address (P.O. Bax Number is Nol Acceptable)
; 260 SILK BAY PLACE :
14 LONGWOOD FL 32750
: City FL ‘ Zip Cods ‘
; B. The above named entity submits this statement for the Purpase of changing its registered offlice or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
S . (yPSd Or printed name of regiisrsd agant and Live i apphceb's. {NOTE: Rsgidiered Agent signais required when roingzaing) DATE
+
9. This corporation is eligible to satisly its intangible "FILE NOWN! FEE IS $550.00 ) ) A ..
Tax filing requirement and elects to do sa. - After September 13, 2002 Fea will be $750.00 10. E:::n:&ag::ggj&ancmg Ezg?o'::z:"
(See criterla an back) a Make Chock Payabla to Department of State .
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
e D 3 Delete e Othae [ Addtion | S
NAME KELLEY, JILL NAME =
: sTaeer aporess | 260 SILK BAY PLACE STREET ADDRESS §
cr-si-2p | LONGWOOD FL 32750 CIIY-ST-2P §
1
; TME 7 etete TITLE D Change [ Aadilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T- 2P CIry-51-2p
\ e T T "3 Deiete e T O change ] Addition
‘ NAME . e L e EAMMEL e L i e e - |
| sTRee aooRess STREEY ADDRESS B
CITY-ST-2P CTY-§1-2P T
Hon
TIRE . . O Detete TALE O Cange [ Addition ;
NAME . NAME ol
STREET ADDRESS . STREET ADORESS i
CITY-S7-2IP o oTY-ST-79 o ‘
5
TLE 3 Detete TNLE O change [ Adgition | i
STREET ADDRESS STREET ADORESS i
| CTY-§7-7P CTY-$T. 2P i
o TE 3 petete e Ochnge  [J Addition K
| NAME NAME H
| STREET ADDRESS STREET ADDRESS
’ CAY-ST-2P CITY- §T-2IP

13. | heraby cartify that the information supplied with this ﬁiing does not quality for the exemption stated in Section 119.07%3)(0, Florida Statutes, ! further certlfy that the informalion
indicated on this report ar supplemanta! 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Biack 12 if
changed, or on an atlachment with an address, with all other like empowered.
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