2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG900000227 1 Jan 14, 2000 8:00 am

1. Entity Name
CONCIERGE CHOIGE, INC. Secretary of State

01-14-2000 90037 009 ***150.00

Principal Place of Business - Mailing Address
MBBINWI20R ., . - 57 11889 NW 12 DR.
CORAL:SPRINGSFL 330m " CORAL SPRINGS FL 33071-5033 W W e W o
2. Principal Place of Business, .. ...: . . . | 3. Mailing Address ’ . i ‘
. _,-,.__n‘.'."; BERAR YN ot
Suite, Apt. #'etc. " 77 - Suite, Apt, #, etc. " DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEJ Numbe Applied For
"'bﬁg égOQ Not Applicable

2 Country Zip : Country 5. Certificate of Slatus Desired [ﬁ $8.75 aaditional
! Fea Required
6. Name and Address of Currént Registered Agent 7. NMame and Address of New Registered Agent
Name
- . i e L. X . e e e e e — e
WEINBERG, STEVEN A Sireet Address (P.O. Box Number is Not Acceptabla)

8000 PETERS ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tte f applicable- {NOTE: Registerad Agent signature reguired when renstating) DATE
. L e ] m
9. Ih1sr$0rporati9n is e\;glbI: t? statlsfyc\'ts Intangible FlLEYN?W.!. FEE |SI $1 50.500 10. Election Campaign Financing $5.00 May Be
axti m_g re.aqulremen and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. [ Added to Fees
{See criteria on back} [ﬁ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J Change [ Addition
e SODER, RAE e
STREET ADDRESS | 11889 NW 12 DR. STREET ADDRESS
um-s1-2° | CORAL SPRINGS FL 33071 ury-S1-2¢
TMLE D O pekete T O change O Addition
NAME SODER, KEATS HAME
STREET ADDRESS 11889 NW 12 DR STREET ADDRESS
om-s1-2¢ | CORAL SPRINGS FL 33071 crv-sT-2¢
TILE O Delete TITLE [ change [ Addition
NAME NAME
SREETADDRESS | T T T 7 e oo o | STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP T e - e N
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
L1 Detete TIMLE [ Change  [3 Addition
NAME
STREET ADDRESS
CITY-ST-2IP
e O Delste TITLE [ Change  [J Addition

NAME
STREET ADDRESS
CITY -57-2IF

~ozi ANNBESY

oT_np
Si-adr

i3, | hereby certify that the infermation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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 corporalion or the recelver of trustee empawered to execule this report as required by Chapler 807, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attach?wn h an addre; i i red

'éif’fa/%’ /xon 2000 7597403/

k
P
. wY w
L4 SIGNATURE AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2ED34 (9/99)



