._ FILED
FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNlF_ORM BUSINESS REPORT (UB Secretary of State
DOCUMENT # -PO Voo WB 230 06-04-2003 90095 030 ***158.75

1. Entily Name [/ i R
Birsx Choice’ L-c:bé\ adien Seruvees

Xe,

2. Principal Place of Business 3. Malhng Address
- &5 Rc!—‘;l-r::cf—\-\Or\ Lor—e 2958 RAcPierPon }—-Qr\:_—
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FE} Number Applied For
Ayde ™~ \AJe==Ts D Iy O—oooR[3 4 ) Not Applicable
Zip Country __ . Zip Country - ) > —~—$8.75 Additicnal
- 5. Certificate of Status Desired
53 % J—ﬁ Pvoeo a ”3‘ 3)'- z 6(“0 WD r‘\) © ¢ Fee Required

7. Name and Address of Current Registered Agent

Name L. ‘\ L_\ a BO Q,_('\C

Street Address (P.O. Box Number s Not Acceptable
CREY

A28- ) )

el ok FL%5%

8. The ab0\re named enmy submlts lhls statement 10r the purpose of changing its registered office or 1stered agent, or beth, in the State of Florida. | am familiar with, and ac'cept

the ebligations of registered agent. /
‘siénaTuRe i e DNoede Heal, L

-3 )03
Signature, typed or printad name ol reglslered agsm and title if appi lcab\e (NOTE: Regstered Agent signatJre required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. TORS

e T Presioenrs
NAME fool PoSouds
STREET ADDRESS [RS8 R Pleetnon Lsn e

NS pu—edoo ) 33327

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

CR2E034B (12/02)

TILE 1.
NAME -
STREET ADDRESS
CITY-$T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CImy-§1-21P

TITLE
NAME

STREET ADDRESS f’fsiﬁEEr'mnnfs'S _ e = I N
CITY-ST-2IP BTSSR R TN

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated n Secuon 119 07(3)(1} Florlda Siatules [ :‘urther certify that the infcrmation
indicated on this report or supplemental report is true and accurate and thal H the: same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this reglo) ter 607, Florida Statutes; and that my name appears in Blaock 10 o1 on an
attachment with an addrass, with all other like smpowered.

Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG erlCER OR DIRECTOR

SIGNATURE: Row )  PoSade, r— & 307 95#-3%&3le




