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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096794 Jan 26, 2000 8:00 am
1. Entity Name Secr t f St t
CONCIERGE CHOICE PLUS, INC. ctary ol State
01-26-2000 90141 025 ***150.00
Principal Place of Business Mailing Address
2200 NE 4TH CT 2200 NE 4TH CT
BOCA RATON FL 33431 BOCA RATON FL 33431-7607 B [} ﬂ 0 8 D 78
e T P OIEAT AR WA
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber — oe_aR0741 T TApplied For
7 - | Mot agon o
Zp Country i Couniry 5. Ceriificats of Status Desied [ ?g'gilﬁf:;“"“a' :
_ 6. Name and Address of Current Registered Agent N e 7. Name and Address of New Registered Agent
= e e o o - - - - — - -Name - —— - e a T e —— - . - -
SIBEN, DAWN NICOLE N o Nt Ao
! Street Address (P.O. Box Number is Not Acceptable)
2200 NE 4TH CT o -
BOCA RATON FL 33431
City FL | 7ip Code

8. The ebova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This ?orporatign is eligible to satisty fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ma B'e
Tax hl\r\g rgqulremem and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add- od 10 Feye'ss
(Ses critaria on back} O Make Check Payable to Department of State
| 11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TILE I charge O
NAME |_SIBEN, NICOLE D NAME
streeT apcRess | 2200 NE 4TH CT STREET ADDRESS
CITY -S-2iP BOCA RATON FL 33431 Y- ST-2IF
TITLE O pelete TITLE [JChenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P
TIMLE 2 Delete TITLE [JChange [
NAME . NAME
STREET ADDRESS | T T ot - - STREET ADDRESS ™| = ==t — e . e .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TLE Clctange [
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2P CITY- $T-2IP
TITLE 3 Delete TITLE {CJcChange [ '™
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P , : CITY-ST-2P
TITLE [ palete TITLE [J Change [T 22m:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F . CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repert 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment v»:'i}h;én address, with all other like empowered.
SIGNATURE: _ /. £ - 1/ 15/59

SIGNATURE AND TFPEDO FroR 7 Das 7 Taytime Phone #




