2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000020768

1. Entity Name

18T CHOICE CONSTRUCTION SERVICES, INC.

Principal Piace of Business

Mailing Address

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90043 027 ***150.00

Tax filing reguirement and elects to do so.
(See criteria on back)

d

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

5735 HAYES STREET P.0. BOX 816029
HOLLYWOQOD FL HOLLYWOOD FL 330810029
us
1681 NW 11th Street 102 NE_2nd Street
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Box 358

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

Boca Raton, FL. =>..-~ |Boca Raton, FL ) 65-0734530 Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired ‘ O fa'gs Adcgtional

33485 Palm Beach 133432 Pa Beach 86 Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ;_:“SACED.:FRANK — T === == SireeralorEss (RO BoxrNumber is NetAcceptable) —
5735 HAYES STREET
HOLLYWOOD FL )
/4‘) /_/-'"" ) City B ) , FL Zip_) Code
8. The atove named entity supfits 1 ?.,- purpase of changing its registered office or registered agent, or both, in the State of Florida.
LZ
SIGNATURE Wi Frank Sacco _1/29/00
" Signature, g ferriedame of registared agent and utle if applicable. {NOTE: Registerad Agent signatura required when rginstating} DATE
. L e ) "

9. This corporation is eligible to satisfy s Intangible FILE NOW1!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O pelete TALE [ change [ Addition
NAME SACCO, FRANK NAME

STREET AGDRESS | 5735 HAYES STREET STREET ADDRESS

en-s-2P | HOLLYWOOD FL CiTY-ST-2P

TLE [ Delete TITLE ] Changs [ rawse-
NAME. NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST7-ZIP

TITLE, O Delete THLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2P

TITLE I I - - el o O-petete— -Q-TmE- . - [JcChange 12"
NAME HAME

STREET ADDRESS STREET ADDRESS

OITYZ§T- 2P CITY-ST-2IP

TITLE- ¢ O Delete TITLE [change [
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE [ pelete TLE [ Change [
NAME NAME

STREET ADDRESS |~ *+ '~ STREET ADGRESS_

CITY-ST-7P ' - -CITY:STCTP

13. | hereby cértify that the information supplied with this filin

indicated on this report or supplemental repg
of the corporation or the receiver or trugies

SIGNATURE:

PRI R T
e e

e mpowerad.

Ty TR
R A L

Fran K

does pettialify-ferthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the .
Saettmat my signature shall have the same legal effect as if made under oath; that | am an officer
78 report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 &

56l ~417- <
Soecco [ =-89-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phoneg #




