2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030763 .
1. Bty Namme Apr 06,2000 8:00 am
CHOICE PRODUCTIONS, INC. ecretary of State
04-06-2000 90042 017 ***150.00
Principal Place of Business Mailing Address
456 WORTH AVE 456 WORTH AVE
FALM BEACH FL 33480 PALM BEACH FL 33480-4520
us us
F e T s A AL RN
Suite, Apt. #, etc. : . Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—06624 15 Not Applicable
e T ~-Couniry == | e o T ey County 't e 5. Cerl’lﬂca‘lbegsltalus Desire---‘ ND $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEALEY, BRIDGET C Street Address (P.O. Box Number is Not Acceptable)
456 WORTH AVE
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99))

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Regisiared Agent signature required when rainstating) DATE
 otngreavanrorasoce oo 2" | atorMaY 12000 Foowil egssogo | 1> EecionCompalinframcing - $5.00 wy e
{See criteria on back) O Make Check Pa;yable o Department ﬂf. State 1‘ Trust Fund Contribution. O Added 1o Fees
= I Nk e - e e _ ] .
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .. _
TILE P O delets TITLE [Jchange [ Addition
HAME HEALEY, BRIDGET C NAME
STREET ADDRESS | 456 WORTH AVE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-S7-7IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 T - R CITY-$T-2IP ’
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE OJ pelete MLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P a . (CITY-ST-ZIP
TILE [ pefete TIMLE [ change [T} Additien
NAME ) o ; NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - [ oekete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

13. | hereby certify that the information suggpdied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicatéd 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or or an attachment with an addrgss, with all other lke empowered.

SIGNATURE: RIED 3/7/44 (D

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICEFJOR DIRECTOR Cate Daytime Phane # |




