UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2003 8:00 am
Secretary of State

05-05-2003 92197 012 ***150.00
DOCUMENT #  P02000108810
1. Entity Name
CHOOSE, INC.
Principal Place of Business Mailing Address
2500 E LAS OLAS BLVD #1706 2500 € LAS OLAS BLVD #1205 55046495
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
S S OB SRR TG
Suile, Apt. #, elc. Suite, Apl. #, atc. ] GHECK HERE IF MAKING CHANGES
City & Stata ) City & Stale 4. FEI Number Appiied For
sz%ﬂe Not Applicable
Zp Country Zip Country 5. Centiicate of Staws Degired [ g-gesq Addilonal
8. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglstered Agent
P E Y femimn i e e e S e - - — - N_B.I'nB J— [ S RO —
BORDA-GABRIELA - - - —  ~ - Streel Addrass (PO Box Number 1s Not Acceptable)
2500 E LAS OLAS BLVD #1705
FORT LAUDERDALE Fi 33301
h ’ City FL I 2ip Code

8. The above named entily subrnits this statemant for tha purposa of changing its regisiered office of regisiered agent, or both, in the State of Florlda. | am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE W

Signature, typed O prirad name of registered agent and e W applicabie. [NOTE: Ragistarad Ager: signatwe mquited

Y /[es/ 2B

when ralnstaing)

FiLE NOWII! FEE 1S $150.00
Aftsr May 1, 2003 Fee will be $650.60
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees

CR2E034 (10/02)

’

10. £ OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TinE D 1 celete N e [JChange  [3 Addition
NAME BORDA, GABRIELA NAME
stheer anoress | 2500 E LAS OLAS BLVD #1705 STREET ADDRESS
ow-s22 | FORT LAUDERDALE FL 33301 CIF-51.2P
e D ] Daters e [ change  [J Addition
NAME FUINI, MARK NAME
swerT agoeess | 612 N VIGTORIA PARK RD i SIREET ACDRESS
or-st-ze | FQRT LAUDERDALE FL 33304 Qry-§1-2P
TITLE {1 Delete TITLE O change [ Addition
= ;NM__:_,,, * —— e T e s S — e _NL\“ME - A - e _
STREET ADORESS STREET ADDAESS - T T T T T -
CITY-5T- TP = . e .. ] . CHTY-5T-T1P
TIME ' [ Deteta ' TITLE - T = e OGS Addition |-
NAME _ NAME
STREET ADDRESS | STREET ADDRESS
GITY-57-2P CiTY-51- 2P
TME : 3 Defete MLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) cTy-51-2
Tme O peiete TME D Crange [T Adattion
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-31- 2P City-ST-zp

12. | hereby certily tha{ the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the intormation
indicated on this report or supplemental raport is true and accurate and that my signature shall bava the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver of trustés empowered 1o execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 of Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ NOMMRURE REQUIRED

SIINATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER DR DIRECTOR

Caytme Phane #

Y g 5T




