2000 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # P99000075499

1. Entity Name

SUCCESS BY CH

'”“"_,p.' 16

OICE SYSTEMS AND DESIGNS INC.

Ty e

Kl

FILED
Secretary of State

05-24-2000 90077 033 ***150.00

Principal Place of Business

20t MIRACLE STRP PXWY. SE. STE. D
FT. WALTON BEACH FL 32548

Mailing Addrass

20t MIRACLE STRIP PKWY. SE. STE. D
FT. WALTON BEACH FL 32548-2618

2, Principal Piace of Business 3. Mailing Address

AR BEOR NG

Suite, Apt. #, etc. Suite, Apt. 4, elc,

DO NOT WRITE IN THIS SPACE

Jul 13, 2000 8:00 am

CR2E034 {9/99)

City & State City & State 4. FEI Number - Applied For
: G- R A 94 Nol Applicable
Zig Country “Zip Country i ' i $8.75 Agditionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
Marme
WENZEL, VALERIE Street Address (P.O. Box Number is Not Acceptable)
..201 MIRACLE STRIP PKWY..S.E...STE..D — e R
FT. WALTON BEACH FL 32548
City Zip Code
A = FL
8. The above namgd enlity submits sta‘le ent for the purpflse of changing its registered office or registerad agegt, or both, in the State of Florida.
SIGNATURE f ML 4 m 56 / /4/ Lv & ;'? -
Signaiure, Iypad or prwmed name of regisiened agent and um[ applicable. {NQTE: Repisterad Agent signatue requéirad when reinstatng} DATE
. . YT y - . v ' 3 . .
9, T'I"msflti:lorporalpn is al!gnblde k’J satisfy c;: Intangible At H;ﬁy?\g’o!én F;EE ‘S|||s|:5°£500 o 10. Etection Campaign Financing $5.00 may 8o
ax i rn_g r_aqu-rement and elects 1 6o s0. er ! ee will be §550. Trust Fund Contribution. Agded to Fees
{See criteria on back) O Make Chack Payable to Department of State
1", . QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ?fb&ﬂ CM [ Celete TRE O cxnge 7 Addition
HAME U . NAME
STREET ADDRESS &g\% STREET ADDRESS
cvesetp | sion el ol AR 2579 o
Y L Mo § ™ Ochage [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
| CITY-ST-7P — CITY-S7- 2P e e |

e O Detete Tne Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-a¢ | o ~ . CIFY-5T-2P _ . )
e O Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
THLE [ petate TITLE DO chanpe 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIry-$1-21P
HLE (J petete TIME Ochange [ Addition
WNE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-2IP

13. | hereby certify that the informatiomnsupplied with this fili
indicated on this report or supplemdntal report is true and acgarate and havae
of lhe corporation or the receiver or Justee empowersd to exdcute this repo¥,as reguired by Chaj
changed, of on an atigehment with ddregs, with alrother Ikg empower

SIGNATURE:

ng does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes, | further cexdify that the information
al

the sama legal effect as if made under oath; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 11 or Block 12l

9/“’,}3’- W PsO-30¢-)984

b

Daylane Prona #




oot P170000757/77

To Florida Dept. Of State

oy

I apologize for the delay in the return of this information for my
corporation filing. I have been out of town for several weeks due to
the illness and then death of my brother in Ohio.

There was no one to take care of the arrangements and I did not
expect him to pass away so young. I thought that my trip to see him
would be brief but it turned into a nightmare.

Enclosed is the information you requested. I was instructed by a
- - woman who took my-call at your office to send-a-letter of explanation
with the form. Thank you for your uilderstanding and cooperation.

If there is a problem please let me know.

Sincerely,
Valerie Wenzel
SUCCESS BY CHOICE SYSTEMS AND DESIGNS INC.



