2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

ngNUMENT# P99000055587

FLEET THE PEOPLES CHOICE, INC.

Secretary of State

02-12-2003 90074 028 ***150.00

Meiling Address
90 SW 5TH SIREET
POMPANC BEAGH FL 33060

Principal Place of Business
2300 NW 16TH STREET
POMPANC BEACH FL 33066
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561 SOUTH FLAGLER DR
POMPANO BEACH FL 33361
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B. The above named entity submits this statement for the

the oblibatw-sred agent.
SIGNATURE _ LA Z

purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

» Signature, Iypeiur printzd nama of registered agent and tide if applicabla.

(NOTE: Registerad Agant signatura required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | IEER : ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PD goem TILE YD O Coange (R aadtion
NAME ABDULAHAD, TRICIA M NAME HEnNt M. B PDuLa Map
smeer oores | 5520 NW 90 TERRACE smemoness | 0 T 3 Sqrer
CITY-ST-21P SUNRISE FL 33351 CITY-ST-2IP OAY (Aand Oatie. Fo 1D ol
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NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
THLE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

indicatect on this report or supplemental report
of the corporation or the
changed, or on an atf
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12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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{  siGNATURE 1JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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