e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A CHOICE FOR WOMEN, INC.

P93000027740

' Principal Place of Business

6201 SW 70TH ST
SUITE 101
SOUTH MIAM! FL 33142

Malling Address

6201 SW 70TH ST
SUITE 101

SOUTH MIAMI FL 33143

2. Principal Place of Business

b b0 SW 117 AVC

3. Mailing Address

LILLO S )17 AV

Suite, Apt. #, elc.

Suife, Apt. #, elc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90465 018 ***150.00

IR

DO NOT WRITE IN THIS SPACE

83

33,83

City & State City & State F/ 4, FEI Number 5 0 4 Applied For
m {AA ) //// AN A 6 16184 Not Applicable
7 Country Country 5. Certificate of Status Desired O $8'75'Addm°”3'

Fee Required

4%/

- . —._6..Name and Address of Current Reglstered Agent

7. Name and Address of New Re

gistered Agent

MAURER, SUSAN
6201 SW 70TH ST
SUITE 101

SOUTH MIAMI FL 33143
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8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

”‘ ANl

of Florida.

i
%

_SIGNATURE

e Qnatur

& or printed name of registered agant ang titla if applicabie,

(NQTE: Registared Agent signature raquired when reinstating)

DATE

W

£ 8 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payab'e to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 10 . 3 Delete TILE [lchange [ Addition | S -
NAME MAURER, SUSAN NAME =)
sTReeT Aooness | 6201 SW 70TH ST SUITE 101 STREET ADDRESS §
crv-srzp | SOUTH MIAMI FL 33143 CTY-57-2P o
TITLE D 7 Delete TITLE [ change [ Addition S
NAME WATSON, EDWARD NAME
STReET A0DRess | 6201 SW 70TH ST SUITE 101 STREET ADDRESS "
arv-srze | SOUTH MIAMI FL 33143 CITY-ST-2IP '
_TmE - o Y . e -.l;l__[le'.e‘i., TILE [OChenge [ Addition
NAME T T e | e e i eSERL T M L - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-8T-2P
TITLE O Celets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-5T-2iP
e O Cetete TITLE [ Change [ Acdition
NAME R NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TmEe ] Detete TIMLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment ith an address, with all otberTpe empowered. 3 o S"
SIGNATURE: _/ </ el REDINRED Dyl T 4 Zzé/ 4o 630 3363
vefiATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OR nmec'r?ﬁ' / ot / 4 Daytime Phone & - _\

p ——




