FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

.

Secretary of State

05-01-2003 90994 037 ***150.00

DOCUMENT #  P93000040867

1. Eniity Name

ELECTRONIC CHOICES, INC.

Principal Place of Business Mailing Address

940 SWEETWATER LANE 940 SWEETWATER LANE

202 202

BOCA RATON FL 33431 BOCA RATON FL 33431

: : R
2. Principal Place of Business 3. Mailing Address

1181 Sw. 222 og] (181 S0, 2522 Lope

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Vece 6oL Weprw ( 'Dggq{z_Q F S it = 65-0416386 Nt Applicable
Zp Country Zip. Country o - $8.75 Additional
;_1‘() ,{,)/ ﬁ"f_,/ 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Reg!stered Agent B 7. Name and Address of New Registered Agent
R = Name
-7 m—— - -

SHAPIRO STANLEY Street Address (P.O. Box Number is Not Acceptable)

940 SWEETWATER LANE

APT 202 . |

BOCA RATON FL 33431 . City FLL | Zp Code

8. Therabove named entlty submits this Stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept

the obligations ot16gigiered agen
= /s
f 2 P a4
ATt SeA T o d i
Syt tyned. or orinfac name-oToGEleigd agent and til i applicabls. {NOTE: Registered Agenl signature required when reinstating) - - “are

SIGNATURE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financin 5

After May 1, 2003 Fe€"will be $550.00 A Trust Fund Copmrigbution : d ﬁdd'gi({ohg?;sa ?
Make Check Payable to Florida Department of State ) '
10, . - OFFICERS AND DIRECTORS | REE ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TME .. P O Detete TITLE . (] Addition
NAME SHAPIRO, STANLEY 2 NAME Sr T AL ;
srreeT anoress | 940 SWEETWATER LANE, APT 202  /78/ Jwo. 25 wey | st sness
CITY-5T-ZP BOCA RATON FL 33431 CDEBRFUELSS gy/ fZ CITY-ST-2/P
TIMLE -53[f|%élete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ChY-5T-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME .
STREETADDRESS |~ - - STREET ADDRESS _ ;
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE L] Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P ‘ CITY-ST-ZIP

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemplion staled in Section 119.07(3){i), Fiorida 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empower Q execute this report as required by Chapter 607, Florida Statutes: and thgbmy name appears in Block 10 or Block 11 if

changed, or on an attachmel ifran.address, wj er like empowered.
g
% 1/5/ 3 TsEeS 88T

SIGNATURE: —>
RE AND TY/ED OR PRINTED NAME ¥F SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

N 921_6680

CR2E034 (10/02)



