2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O2000111155

FIRST CHOICE INVESTMENT SOLUTIONS, INC.

Principal Place of Business

9 8W 13 8T

FT LAUDERDALE FL 33315

Mailing Address

88w 13 8T

FT LAUDERDALE FL 33315

2. Principal Place of Business

PO _ROX 45’0‘253

3. Mailing Address

Mar 19, 2003 8:00 am

FILED

Secretary of State

03-19-2003 90106 012 ***150.00

Hlll!llfWlllllllllilllllIIIUIIIIHIII!IIII{IIIIHIIIIIHIHIHIIN

Po 20X

c/SD?SS

Suite, Apt. #, etc.

Suite, Apt. #, etg,

[ﬁ CHECK_HERE .IF - MAKII

SN SE I KING CHANGES
City & State City & State —_— 4. FEi Number Applied For
SUN RIS E T’.L— SQM R\ St ﬂ 56 - 51 3003 O { Not Applicable
§p33 \'fy e 2’533\} S Gountry 5. Certlficate of Status Desired [ feseg?q lﬁidc;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, SEAN

9SW13 8T

FT LAUDERDALE FL 33315

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registerec Agent signature requirad whan reinstating)

DATE

>
rf«-

seos - FILE.NOWIL.EEE IS $150.00  _
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

R —

= =[- -9, Elactien:Campaign-Financing - -

Trust Fund Centribution.

$5.00 May Be -

Added to Fees

10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ peiete TNLE [ Change [ Addition
HAME DEREVENSKY, JASON NAME
sTREET ADDAESs | 3846 NW 90 WAY STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-5T-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TIILE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-ST-ZiP
TME (] Delete TITLE [Jchange [ Addition
NAME NAME

'| ~STREET ADDRESS T e e e - o - STREET ADDRESS - e ———— e S
CITY-ST-21p CITY-ST-7IP
TITLE [ pelete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY-8T-21F
TILE 7 Detete TITLE [ Change [ Addition
NARME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information su
tal report is true and accurate and that my signature shall have
ed 10 execute this report as re
all other like empowered.

indicated on this report or supplemen
of the corporation or tha receiver or trustee empows
changed, or on an attachrnent with an address, wit

SIGNATURE:

pplied with this filing does not quality for the exemption stated in Section 119. 07(3)

(i), Flarida Statutes. [ further certify that the information
the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/13/62

Cate

Daytime Phore #

CR2E034 (10/02)



