2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096630 FILED
1. Enity Name | Apr 10,2000 8:00 am
CHOICE PICKS, INC. ecretary of State
04-10-2000 90174 018 ***150.00
Principal Place of Business Mailing Address
6600 N. ANDREWS AVENUE 6600 N. ANDREWS AVENUE
SUITE 350 SUITE 350
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309-2169
P A A TR
2l Easr (ommercial Bl a8 East Cop Blveh
Suite, Apt. #, etc. Suite; Apt. #, etc. 3O NOT WRITE IN THIS SPACE
<ude. 201 KR Suire 0|6
City & State ity & State 4. FEI Number Applied For
1:-{— L&MO\MAD!LQ- F L F+ ] €l udm,&)_e, P(—’ 65-0878672 Not Applicable
Zip Country Zj Countey . . 15 it
33?)0& s A ES% Og /LS A_ §. Certificate of Status Desired ~ [J ?i Rot L'::’;;"“’“a‘
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Y e TS A e e - e ] - ‘\s_mr_—_-.____________
WALLHAUSEN, E. WAYNE ESQ. ~ 218 East Commercial Blvd
6600-N—ANDREWS AVENUE | Suite 201Q Bff vl
SUTE-350— Ft. Lauderdale, F1. 33308
FORT LAUDERDALE FL 33369— ~  Phone: 954-772-3444 . —
_ Fax: 9547717118 - 13BED L.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda—

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and bile if applicable. {NOTE: Ragistered Agent signature requirad wren rainstating) CATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects toydo 80. After MAY 1, 2000 Fee will be $550.00 10. ‘I[—E:E:tt |Eﬂn(zagoia::?br1§:nancmg C fz'gﬂohg?ésae
*{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS Vs ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE CSPD N Belete ME [ change [ Addition
NAME FQSTER, ANTHONY G NAME
STREET ADDRESS §| G600 N ANDREWS AVE, SUITE 350 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 P CITy-ST-21P
TILE D K Dslete TITLE {7 change [ Addition
NAME BUMGARDNER, THIMPS NAME
STREETADDRESS | 6600 N ANDREWS AVE, SUITE 350 STREET ADDRESS”
CITY-g1-7IP FT LAUDERDALE FL 33309 7/ CITY-ST-ZIP
THLE- D - - DU Delels - -f-TMEemm—ee | o - [0 Change [ Addition
NAME ORL-SKY, HENRY NAME
STREET ADERESS | 586 SUNDERLAND ROAD STREET ADDRESS
CiTY-51-2F TEANECK NJ 07666 CITY-ST-2if .
TITE DV [ celete TILE YRemidenT i Change [ Addition
NAME FISHER, WILLIAM NAME UWHLLIAm B ioher .
STREET ADRESS | 3600 N ANDREWS AVE, SUITE 350 sweanness | AVE rast Conmmenciad Blvd- Sk Do &
CITY-ST-2P ) FT LAUDERDALE FL 33309 CITY-ST-2IP 4+ Looudeadoels, Co 3‘3304
TILE VT (W TITLE ) ’ [Ochangs [ Addition
HAME NOVELL, MARK NAME
STREET ADDRESS | G800 N ANDREWS AVE, SUITE 350 STREET ADDRESS
CIFY-ST-2iP FT LAUDERDALE FL 33309 CITY-ST-2P
e ov Dot TITLE [ Change [ Addition
NANE GRADY, SUZANNE NAME
STREETADDRESS | G600 N ANDREWS AVE, SUITE 350 STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33309 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}, Fiorida 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 to execule 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 attachment with an address, with all other like empowered. :

SIGNATURE: __ 4/ 60, Sfante . Do  PSETI1-Ivyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Dayime Phons #




