2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000075499

SUCCESS BY CHOICE SYSTEMS AND DESIGNS INC.

Principal Place of Business
201 MIRACLE STRIP PKWY. SE.. STE. D
FT. WALTON BEACH FL 32548

Mailing Address

201 MIRAGLE STRIP PKWY. SE. STE. D

FT. WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address ——"""

FILED

Apr 10,2003 8:00 am

ecretary of

State

04-10-2003 90064 032 ***150.00

T

WENZEL, VALERIE
201 MIRACLE STRIP PKWY. SE., STE. O
FT. WALTON BEACH FL 32548

- __‘____’:___f_'sz_'-—
—"Sdite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3629445 Not Applicable
o Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if agplicable.

{NOTE: Ragisisred Agent signature required when reinstating)

DATE,

e e T

After May 1, 2003 Fee will be $550.00

== T I NOWNT FEES $15000°

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Paya_l: 1o Florlda Depariment of State
S

| EER

10: OFFICERS AND D!IRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TILE [ change T Addition
HAME WERNAIfw VALERIE NAME

STREET ADDRESS | 29 COUNTRY CI._UB ROAD STREET ADDRESS

CITY-ST-2IP SHAL[MAR FL 32579 CITY-ST-2IP

TILE ] celete TITLE [ Change [ Addition
NAME I NAME

STREET ADDRESS H STREET ADDRESS

CITY-57-2P a; CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Detete TITLE O cChange  [J Addition
NAME | NAME

STREETADDRESS | T —erae L STREET ADDRESS

CITY-ST-2P R 7R

TIME [ pelete TITLE [1'Change - = [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE £ Delele TITLE [ Change [ Addition
NAME * NAME

STREET ACDRESS STREET ADPRESS

CITY-57-2ip C

12. | hereby certify that the information supp)
indicated on this report or supplemental
of the corporation or the regeiver or trusig
changed, or on an attach

SIGNATURE:

ied with this filing does NG
eport is truerand accurate and
powered to execute this repdrt askguuired by Chapter 69

Hdrggs, with all other like empower;

AT OAR

N\

10 83

ohme legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURB-AHD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dala

ey Pavigeiine

(v FEI Y

CR2E034 (10/02)

rio# o '?7’



