20\01 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P93000040867

1. Entity Name

ELECTRONIC CHGICES, INC.

Principal Place of Business

1021 5 ROGERS CIRCLE

Mailing Address
1021 § ROGERS CIRCLE
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Tax filing requirement and elects to do so

FiLE NOWUT FEE IS $1506.00

Afier MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing

$5.00 May Be

{See criteria on back) [ Make Cheack Payable to Department of State TrustFuna Contiibution Adgedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ;L['jé\ege TTE ('3 o HThenge L Addition
A SHAPIRO, STANLEY WA S daPiRs | 5ol f e
srwset woowess | 1021 S. ROGES CIRCLE, UNIT 5 SHETOESS | G, Sue i ST L ST AT IS
-7 | BOCA RATON FL 33487 GITY-§7-7P ifroe i Q vie it fFe T3PS/
TTLE 1 Delete TITLE [] change [ Additian
NAME MAME
STREET ADDRESS STREET ADSRESS
CiTY-5T-21P CITY-S3-219
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-57-7IF
TITLE [ Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-5T-21P CITY-ST-21F
TITLE O Delete TITLE [ Change (] Addition
MNAME NAME
STREET ADDRESS SYREET ADDRZSS
CITY-87-21P CITY-ST-2IF
TITLE [ pelete MLE O change 17 Agdition
NAME HAME
STREET AUORESS STREET ADDRESS
OITY-5T- 2 CITY-ST- 2IF

13. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece;\rﬁ? trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm /}w? address withh all other fike empowered,

Vi

2 z’,‘ﬂ - ‘ /{’kz PR __,,-e-:’

“HIGNATURE AND TYﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JE S FrAyadd

Daytime Phore &

SHEIR)

CR2E034 {10/00)



