FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 18,2002 8:00 am
DOCUMENT #  P99000008812 ecretary of State
. Entity Name
CHOICE MANAGEMENT ASSQCIATES, INC. 04-18-2002 90419 017 ***150.00
Principal Place of Business Mailing Address
102 N.E. 2ND ST.. PMB 351 102 N.E. 2ND ST.. PMB 351
BOCA RATON FL 33432 BOCA RATON FL 33432 .
N — U
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65ﬂ893196 Not Applicable
Zip A .COLFTW - T ] By ~B.-Certificata of Status Desired- — - ?i';gqlﬁ?:éﬁ"”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDFINGER, BRUCE Street Address (P.C. Box Number is Not Acceptable)
102 NE 2ND ST NE
PMB 351
BOCA RATON FL 33432 City FLL | 7 Code

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

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
s oo o s | atar ey 1, 2002 Foawil pe sas000 | " Flocion CampaionFancing - $5.00 way 8o
= ’ ’ ' Trust Fund Contribution, J Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [J Addition
NAME HANDFINGER, BRUCE HAME
streeT anpeess (102 NE 2ND AVE., PMB 351 STREET ADDRESS
orv-st-zp  |BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ celete TITLE [OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-Zip CITy-ST-7P
TITLE 1 Dalste mME i ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for theg,exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agelgccurate and that my-Signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo € s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ) Date ay(:ma Phone #

9oovicy

AV

CR2E034 (9/01)



