2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000097825

1. sEntity Name

FIRST CHOICE DETAIL, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90860 017 ***150.00

Principal Place of Business

4042 42ND AVE N
ST. PETERSBURG FL 33714

Mailing Address

4042 42ND AVE N
ST. PETERSBURG FL 337144346

Rddbu4gtiv

2. Principal Place

A5YZS (Zj.u??si/w;/.m.ﬂbn

3. Mailing Addre

oty Udad A, N

I

AR IRE RN

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

4
ity & State City & State 4, FEI Number Y Applied For
earwatar , FC Ak DefegsBugn, FL S-8541901 Mot Appoas
i ouniny Zip try . ‘ 8.75 itional
f§3 763 l/)(f/dﬂé \')Jj]j ‘ g Cvnfnel/A 5 5. Certificate of Status Deslred | gee Heq\':?eﬂmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY: BRIAN Street Address (P.O. Box Numper is Not Acceplable)
4042 42ND AVE N
ST. PETERSBURG FL 33714
City Zip Cede

FL

SIGNATURE

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

Signatura, typed or printad name of registered agent and title if applicable

{NOTE" Registered Agent signature required when reinstating)

DATE

_ 9. This corporation is eligible to satisfy its Intangible

L FILE NOW!!L FEEIS §:

T Tax filing requlremant and elects ta da sa.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00

SSenes—t0-Election Gampaign Financing~—~ ="~ "$5.00 May 88 |

Make Check Payable to Department of State

Trust Fund Centribuiicn. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelate TMLE [ Change  [J Addition | &
NAME GRAY, BRIAN NAME %
STREET ADDRESS | $010 MAINSAILWAY STREET ADDRESS 2
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP o
o
TLE v O Delete TE [ Change T Adaltion | G
NAME TRACHTENBERG, MICHAEL NAME
SIREET ADDRESS | 4042 42ND AVE N STREET ADDRESS
orv-st2¢ | ST. PETERSBURG FL 33714 orv-S1-2¢
TITLE [ pelste TiE [ change ] Acdition
! Name NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2P j omest-ze
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
[ e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CIrY-ST-2IP
TILE [ Detete TITLE (i Change [ Additien
S S e RNAME T e S — ﬁ'-vrp——j.f‘:‘—’—; =
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP

13. | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicaled on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Slock 120t

4-3y- O . M-Stp304;

changed, or on an attachment with an agddress, with all other like empowered.
N ol
Date - Daytima Phone #

PVRY0 Py et
SIGNATURE: __© WJA? CUARED

SIGNATURE AND TYPED OR PRINTED NaHE IGNING OFFICER QR DIRECTOR




