e
|
<t
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT ¢ P97000069616 Apr 29, 2002 8:00 am
1~ Enity N ecretary of State
MENT CORP.
CHOICE DEVELOP CO 04-29-2002 90178 047 ***150.00
Principal Place of Business Mailing Address
18400 WEST DIXIE HIGHWAY SUITE D 18400 WEST DIXIE HIGHWAY SUITE D
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 3360
2. Princinal Place of Business 3. Maiing Adress ““““H‘l m” m” ||||] IImIIm ||||| Iml |I||| |“|| “I" Im |l|| i
Suile, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE |
i
City & State City & State 4. FEI Number Applied For 5
650783594 Not Applicable
i Count Zi it !
Zlip ountry P Country 5, Certificale of Status Desired O $8.75 Additional 3
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
] e o e e o e T ————— i TR o T g T D < s T o i M i i e T - . ~ -
. K WARD
SHIDLOWSKY, HO Sireet Address (P.0. Box Number is Not Acceptable)
18400 WEST DIXIE HIGHWAY SUITE D
NORTH MIAMI BEACH FL 33160
City FL Zip Codg
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nema of registered agsnt and 1tk if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
. o NP i "
9, ¥hlsﬁgrporahgn is erllLtgublg tc‘\ saiulstfycl'ts Intangible ﬂFlLE NO‘:..! FEE |S"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE Cchange [ Addiiion | S
NAME SHIDLOWSKY, HOWARD NAME , =2)
seer aooeess | 18400 WEST DIXIE HIGHWAY SUITE D STREET ADDRESS 3
em-stz¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-2P i
TILE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
| name = T e T TN LIS TS TR agsL T Tm P e T w2t wie = 2 -lEpaMES I s — i T - = e = . P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify 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 true ang accurate and that my signaiure 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 empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with angidgress, vy ther like empowered.
Howard Shidlowsk
. & A .
SIGNATURE: 7 RE REQUIRED br 7545 7%
smum'ﬁs AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #



