FILED

- ~2003 FOR PROFIT CORP®RATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P02000071251 04-21-2003 91046 032 ***150.00
1. Entity Name
PERSONAL CHOICE TESTING CENTER, INC.
Principal Place of Business Maiing Address V.7 =
566 SE 15 AVE $66 SE 15 AVE .
BOVNTON BEACH FL 33435 BOYNTON BEACH FL 33435 .
I E— VA O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & Slate 4. FEI Number . . Applied For
43 / Qé é q 2 L/ Not Applicabla
Zip Country Zip Country it . $8.75 addilional
5. Ceriticale of Status Desired O Foa Roquired
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
A . N . v - R - - .- | Name.- . P B T, - _“_“N
BUCHWALD, ERIC Streat Address (P.O. Box Number is Not Acceptable)
566 SE 15 AVE .
BOYNTON BEACH FL 33435
City FL | ZrCode

8. The above named entity submils this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
W.Mummdn@mmmw%ﬂwm (NOTE: Ragiciarad Agent signatuie raquired when reinstaiing) DATE
]
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TLE CD O pelee WILE OChage  Oaddtion | &
NAME BUCHWALD, ERIC NAME . g
smey aooress | 566 SE 15 AVE STREET ADDRESS §
EITY. ST-21P BOYNTON BEACH FL 33435 CITY-SI-TIP <
I PST 3 oslete nne i O Change () Addian g
mY:; BUCHWALD, ERIC NAME
streeT aporess | 5668 SE 15 AVE STREET ADORESS
arv-si-o¢ | BOYNTON BEACH FL 33435 orY-§1-2°
Tme v - O Deiste TE ] : O change [ Additon |
wwe | OROZCO,ARNERYS = _ Rme L
saeet ao0eess | 3745 VICTORIA DR STREET ADORESS
CITY-ST1-21P W PALM BEACH FL 33408 CITY-ST-DP
TIILE : O Daleta TIME [J Change  [] Aadition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TITLE ] Detete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-71P
TME [ pelete TNE . O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 7P CITY-ST- 2P

12. | hereby carlifﬁ that tha information supplied with this liling daes not qualify for the exemption stated in Section 1l9.07;f3)(i). Florida Statutes. 1 furiher certify that the information
indicated on this raporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all other like empowerac.

. - . :
SIGNATURE: Gt B 4B QUIRE s ot F M3

Daytime Phona #




