2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083870

1. Enlity Name

CHALLENGE BY CHOICE, INC.

Principal Place of Business

21000 BOCA RIO RD.
#A31
BOCA RATON FL 33433

Mailing Address

21000 BOCA RiQ RD.
#A31
BOCA RATON Ft 33433-3403

T20(0 Palmelis fack 0. |

Suite, ,ﬂit&elc.

3. Mailing Address
120 AN bk 24
uite, Apt. #, etc.

MR

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90199 044 ***150.00

I

DO NOT WRITE IN THIS SPACE

ty & State City & State 4. FEI Number Applied For
@9 aa‘\'b('\ . F L 650782008 Nol Appiicable
) N
t ey
! Cody. Zip R Country - 5; Ceitificate of Status Desired ] $8.75.Addmona1
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONARDI, CHRISTOPHER
21000 BOCA RIO RD.
#A31

BOCA RATON FL 33433

City

Code

2¢33

Zi

8. The above narrﬁzty ubrﬁ this stm purpose of changing iis registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE ‘// by /ZQC)O

Slgnatule typed -j printed name of registarad agent and tle f applicable.

[NOTE: Registered Agent signature required when reinstating)

oAt ¢

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Departiment of State

10.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE D 3 Gelete TILE O change [ Addition
HAME LEONARDI, CHRISTOPHER RAME

STREET ADDRESS { 21000 BOCA RIO RD., #A31 streeraooress | RSN ?a-\qe“'b P&I\.L Q aﬁa’ e3¢
orr-st-2> | BOCA RATON FL 33433 m-sze | Brea Qakon, FL 33433

TIILE D O Delete TITLE ’ C1Change [ Addition
NAME GRUCZELAK, DEANA NAME

STREET ADDRESS | 21000 BOCA RIO RD., #A31 STREET ADDRESS '1‘50\ ?a\ mLHO 0M\|_, Q,oa.d {0
onv-sT2? | BOCA RATON FL 33433 GITY-St-2P o L FC 2 34 33

TLE T i O Delete TITLE - [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

NILE O celete TITLE (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-20P

TILE O pelete TINLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-7IP

TITLE 1 Delete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-21P

13. | hereby certify that the information supglied with this filin

does not gualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 corperation or the receiver or trustee empowered to execute tipis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike arfipowered.

Y

152000 sy3380e5s”

changed or ‘on an attachm ith iaddress with al! of
SIGNATURE: @G r (. ¢

MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE\

¥V Dame 7 Daytime Phone #

CR2E034 (9/99}



