2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018034 Apr 10,2001 8:00 am
b oy ecretary of State

SECOND CHOICE' INC. 04-10-2001 90129 011 ***150.00
Principal Place of Business ’ Mailing Address
1100 N DIXIE HWY 1100 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

v 0044290

1]

Suite, Apt. #, elc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0731931 Applied For
A .~ _ - e - - _ = . . | Not Anplicable.
- - C —
Zip Country Zip ountry 5, Certificale of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Davipo v, AlLex A

DAVIDOV, ALEX A 2!
1016 N. DIXIE HWY. sree MEET O DS F IV E Hwy
18T FLOOR ¥ ’
WEST PALM BEACH FL 33401

/ BT Pt Bead FL1*335%0,

8. The abov nafned entity sub|

SIGNATURE ‘ e ; — %/ﬂ fé /!

applicable. (NOTE: Registered Agant signaturs tequired wh eirmg) ﬁ)ATE /

its this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

CRZE034 (10/00}

9. This cororation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financ
Tox ﬁling requirememg and elects gdo s0. After MAY 1, 2001 Fee Will$ be $550.00 b _f'ec“m‘ Campaign Financing 0 $5.00 May Be
2 rust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS __~"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE _PSTD . [J Change [ Addition
v {“DAVIDOV, ALEXA™ ~ T T T T T T o T
STREET ADDRESS | 1100 NORTH DIXIE HIGHWAY STREET ADDAESS
CITY-5T-2IP WEST PALM BEACH F]_ 33431 CITY-ST-Z1F
TILE O Delete TILE ) [ Change [ Adaiien
NAME NAME
STREET ADDRESS STREET AGDRESS

© QTY-5T-21P CITY-S1-2IP
TILE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2IP
TITLE ] Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

TLE o = - g . Clpaleta_— TLE. - .- [CJ-Change___[=]-Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not gualily for the exerption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustee empowered 10 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 aﬁhmem witB,an adaress, withy all other like & wered.

SIGNATURE: )Y aads 4/?f/ﬁ/ ST s 42 30
/ 4

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytime Phone #

Q281501

il



