2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # P93000075989 Mar 21, 2000 8:00 am

1. Entity Name

Q-CHOICES, INC. | Secretary of State

03-21-2000 90072 003 ***150.00

Principal Place of Business Mailing Address
1230 E. SHORE DR 10005 GRAFTON RD
IWEST PALM BEACH FL 33406 RALEIGH NG 276151149
us

2, Principal Place of Business

3. Mailing Address
e I L

NI

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Stale — City & State 4. FE! Number Applied For
T rupite I~ 57-0988341 Not Applicable
Zip ‘ Country Zip Country . ) $8.75 Additional
3‘}”73 Us A 5, Certificate of Status Desired d Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEW, KIMBERLY SlreeéA:jdress {P.O. lil Number is Not Acceptat}l&%
1230 E. SHORE DR (8660 [16 Tecrace Notam
W. PALM BEACH FL 33406
City Zip Code
Tap iher FL | 35453

" 8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida.

SIGMATURE 04_1};—7@1) ) F Do

Signature, typad or printed name WQred agent and ttle if applicabls. {NOTE: Registersd Agent signature reguirad when reinstating) DATE
) i L ) .

9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ® Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete TITLE (1 Ghange  [] Additicn

Nt NEWMAN, CHERYL O v

STREET ADDRESS | 0005 GRAFTON RD STREET ADDRESS

CITY-ST-ZIP RALElGH NC 27615 CITY-ST-2IP

TILE O pelete TITLE [JChange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE " 3 Detete W - [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-21P

TITLE (7 Delete TILE O changs [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-2P Yo CITY-5T-2IP

TITLE [T Celete e o O change  [J Addition

NAME NAME y

STREET ADDRESS STREET ADDRESS ;

GITY-ST-2IP CITY-ST-ZIP

TITLE . [J Delete TITLE [J change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IF *

13. | heraby cerlify that the information supphied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the inforrmation
indicatad on this report or supplemental report is frue 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 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 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

oy , : XTI NS
SIGNATURE: Tleiprve D.23-2eaz GiF295-72ay
SIGNATURE/AN, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phona #

CR2E034 (9/99)



