2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P93000075499 Secretary of State

SUCCESS BY CHOICE SYSTEMS AND DESIGNS iNC. 05-16-2001 90198 020 ***150.00
Principal Place of Business Mailing Address
201 MIRACLE STRIP PKWY. SE.. STE. D 201 MIRACLE STRIP PKWY. S.E. STE. D
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
| |
2. Principal Place of Business 3. Mailing Address | ;
Suite, Apt. #, ete.” LT T -+ Suite;Apt #, efc. T =TT T e - DONOTWRITE INTHISSPACE.. . . .- . = _.
City & State City & State 4. FEI Number 59‘3629445 Applied For
Mot Applicable

zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addhional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WENZEL, VALERIE :
Street Add P.Q. Box Numb Not A tabl

201 MIRACLE STRIP PKWY. S.E., STE. D reet Address (P.0. Box Number s Not Acceptable)

FT. WALTON BEACH FL 32548

City FL Zip Code

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.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printsd nams of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
8. This carporation is eligible to satisfy its intangiole | ...  FILE NOW!!_FEE i_S $150_.000_,_ — - | -10. Election Campaign Financing ~-$5.00 May 8
Tax filing requirement and efects to do so0. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contrisution. | Addad to Fees
{See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P 3 Delete TILE [Jcrange [ Addition
NAME WERNAL, VALERIE NAME
streeT aooress | 29 COUNTRY CLUB ROAD STREET ACDRESS
cry-st-ze | SHALIMAR FL 32579 CITY-ST-2P
TLE 7 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS _ CTBEET ABDRESS o e e o o T -
CIY-5T-2F CITY-ST-2IP
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP ’ CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filigg dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true andhgccurate and th ysigqature shall have the same legai effect as if made under oath; that | am an oificer or director
of the corporation or the redeiver or trustee emsqwered 1o &ecute this refort as regiied by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, ar on an attachmént withsn address, wi otherf{ke empowdyed.
. g ——
- E-01-0( 4D - (7-3(3
\smNTmfpm T_";Eyfa%“l'm;m"'e OF su;'mui Fi H‘ OR lﬁﬂub 7" B / Date Daytime Pharie #

SIGNATURE:




