L EE———— | I

2002 UNIFORM BUSINESS REPORT (UBR) Abr 30F12](,g? $:00 am

1. Enity Narme ecretary of State

ok 3 ok

FRST CHOICE LASEH, INC. 04-30-2002 90228 008 150.00

Principal Place of Business Mailing Address

4035 NE 10TH AVE 4035 NE 10TH AVE

OAKLAND PARK FL 33334 OAKLAND PARK FL 13334

2. Principal Place of Business 3. Malling Address
Suite, Ant, #, ete. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

650736129 -
Not Applicable
Zi Count Zi Count iti
® oty ® ountry 8. Certlficate of Status Desired 0 $8.75 Additiona)
. ) L . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na 4
RICHARD H. HARRIS & ASSOCIATES. PA R\(‘_\'\Qﬂé AN MQ(“(\\‘%‘ v QSO pp\.
. , LA - e
Street Address {P.Q) Box Number is Not Acceptable}
4901 NW 17TH WAY _(ACG 0 Badrenss Rve.
SUITE 406 .
Soike. A A0 .
FT LAUDERDALE FL 33483 Qui__‘_ FL [ Zx$oyge
) Laudaertale. ﬁ3309
8. The above named e bmitgthis stategment fog, th of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v / %&
ture, typed or printad name of registerad agent and litla it applicabla, (NGTE: Registered Agent signature requirad when reinstating) l DATE'

9. This f;.orporaticlm is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TILE p [ petete TITLE O change  [J Addition

NAME CIANI, GARY HAME

sTRET aooress | 4035 NE 10TH AVE STREET ADDAESS

orv-st-z¢ | QAKLAND PARK FL 33334 CITY-51-712

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE Delete TITLE [Jchange [ Addition

. N_AME. - — il L - B . - - B L I A NAME £ — - B .7_#\:_'7,__ P - - - — T — = T

STREET ADDRESS STREET ADDRESS

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

e : L5 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST-2IP

TITLE ] Belete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-87-ZiP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
aof the corporation or the receiverar truslee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment an address, with all other like empowered. ﬁ dee"

o Gaey Q) Condt X 9/ishs X Qs y.serors?

OR DIRECTOR ata Daytime Phone #

LSIGNATURE:

A A, 7K
RINTED NAME OF SIGNING OFFﬁR

CR2E034 (9/01)




