2000.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000027740 Jul 19, 2000 8:00 am
A CHOICE FOR WOMEN, INC. / Secretary of State

07-19-2000 90009 047 ***550.00

Principal Place of Business Mailing Address
6201 SW 70TH ST 6201 SW 70TH ST
SUITE 101 SUITE 101
SOUTH MIAM FL 33143 SOUTH MIAMI FL 23143
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WERITE IN THIS SPACE

City & State City & State 4. FEI Number 654 Applied For
16184 Not Applicable

O  $8.75 Additional
Fee Required

Zi Count Zi ntr
P uniry P Country 5. Certificate of Status Desired

6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
T T L T T I R, et - = = T it e = "NEme ——— e T il

MAURER, SUSAN- Street Address (P.O. Box Number is Not Acceptable)

6201 SW 70TH ST

SURE 11~

SOUTH MIAMI FL 33143 _ ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. .
SIGNATURE A AW oY oo o g 5l b /7 // 91/ 0 0
nature, lypad or printad name of registerad agent and utle if appiicablg. (NOTE: Ragistered Agent signature required when reinstating) Dafe 7
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election & on Einanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' £0ton Cameaion financing - $5.00 may Be
{Ses criteria on back) O Make Check Payabis to Department of State 4 '

. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change [T Adeition
NAME MAURER, SUSAN NAME
STREET ADDRESS | 6201 SW 70TH ST SUITE 101 STREET ADDRESS
CiTY-5T-2iP SOUTH MIAMI FL 33143 CITY-51-2IP
TRE D 1 Derete TE Cichange [ Addition
NAME WATSON, EDWARD NAME

STAEET ADDRESS
CITY-ST-2IP

STREETADDRESS | 6201 SW 70TH ST SUITE 101
CITY-sT-2P SOUTH MIAMI FL 33143

CR2E034 (5/001

_IIMLE

I e | e e e e ,,-D,Delele.__:_ﬁ__,

[ Change _ (] Addition |

NAME NAME
STREET ACDRESS STREET ADDRESS

CITY-51-2IP CITY-8T-2IP

TLE O Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

TLE (7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-§7-2P CITY-ST-20P

Tine . O petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2IF cIry-$1-2IF

13. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07;13)(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 OLDRED 7% A/O/) 308 66 F46

e 'GF SIGRING OF FICER OF DIRECTOR LA T Bayime Phona #

SR3




