FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000128476 ecretary of State

1. Entity Name 04-16-2003 920174 019 ***150.00

CHOSEN PATH, INC.

Principal Place of Business Mailing Address

1081 NW 13TH STREET NO. 4 1081 NW 13TH STREET NO, 4

BOCA RATON FL.33486 BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address l|||"||| m"”' “l” m"lm. II‘II Im”ll" III ||||“|||I M} l“‘
Suite. Apt. #, etc. Suite. Apt. #, el T¥.CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE| Number Applied Far

0‘-[ - 37 30{ I ? Not Applicable
Zip - Country Zip Couairy 5. Certificate of Status Desired O $8.75 Additional
Fee Required

‘6. Name and Address of Gurrent Registered Agent _ 7. Name and Address of New Registered Agent

- | U CYNTHID B RURENSTRAM

KLE[N; S:I'U—ART B ESQ T T T Street Address (P.O. Box Number is Not Acceptabie)
1551 FORUM PLACE SUITE 400B

WEST PALM BEACH FL 33401 | 1081 NW [3 SIRRRT  HH

o Xoch RATFEON - FL | 35994

8. *The above named entity submits 1hi§i'staiemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

couine foatdir, Rudonthogd  Buthia Bobensten 2i3lp3

E S‘Lgmv'.rre. typed or printad name of registared agent and title if apl!}licabla_ (NOTE: Registered Agent signature regquired whan rainstating) DATE
1]
. AﬂF“;wE N:)\;V‘:Os ;EE !?ll?: Sgsgg 0 9. Election Campaign Financing $5.00 may Be
er May 1, &8 Wil be - Trust Fund Contribution. (] Added to Fees

Make Check Payable to Fiorida Department of State
10. 7 ) QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
T D O velete e P O Change  ESiaditon
wae  (RUBENSTEIN, CYNTHIA E NAME '
STREETADDRESS | 1081 NW 13TH STREET NO. 4 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP
TILE D 3 Delete TITLE - [ Cnange [ Addition
NAME HAGGSTROM, TIMOTHY C NAME
STREET AUDRESS [ 1081 NW 13TH STREET NO. 4 STAEET ADDRESS

- CITY-ST-1IF BOCA RATON FL 33436 CITY-ST-ZIP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME

_ STREET ADDRESS e c e = s e o = STREETADURESS “(——— - - - : i -
CiY-ST-2IP CITY-ST-2IP
TIE ' [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
GITY-$T-29 ' . CITY-§7-2IP
TITLE [ Delete TmME [ Change ] Addition
NAME . NAME
STREFT ADDRESS . . STREET ADDRESS
CITY-S1-2P ) CITY-51-29
TITLE 1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: _ 43 kit RO QUG na, Ry bensteun 3/5/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

216000

v

CR2E034 (10/02)



