2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47921

1. Entity Name

CHOICE GROUP, INC.

Principal Place of Business

Mailing Address

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90021 007 ***150.00

18234 NW 215T STREET P.0. BOX 820005
PEMBROKE PINES FL 33029 S. FLA FL 330820006 R R TR
us us
. el
Suite, Apt. #, etc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEMNumber— Applied For
.~ 65—0350643 Not Applicable
- , I T vy
Zp —_— \CS};@W -7 - — e —— iQou_n_E‘j__ —_ 5. Certificaie of Status Desired O ?{iig}[ﬁ‘rﬂe‘:ﬂ“wm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narme
ROBINSON, JAMES H. Street Agdress (P.O. Box Number is Not Acceptable)
18234 NW 21ST STREET
PEMBRCKE PINES FL 33029

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and titls if applicabls.

{NOTE. Registered Agent signature requifed when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE?NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement andfelects to do so.
(See criteria on back} O

Mzako Checl{; Payabls to Department of State

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVS : [ Delece TITLE [ Change T[] Addition
A ROBINSON, JAMES H. NAME

STREET ADDRESS | 18234 NW 21ST STREET STREET ADDRFSS

CITY-ST-2IP PEMBROKE.PINES FL CITY-5T-21P

e D s [ Delete TIMLE (] Ghange [ Addition
NAME ROBINSON, {AMES H. NAME

STREET ADDRESS | 18234 NW 21ST STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2P

TITLE , [ Detete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-ZIP GITY-ST-ZIP

TTLE O Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-Z2IP CITY-ST-2IF

TILE [ Delet: TILE [ change [ Addition
NARRE NAME

STREET ADDRESS i STREET ADDRESS

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

TALE ] Delete TNLE [J Change  [] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repart o supplemental report is true and accuraie and that my signature shall have the same legal ellect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagpment with an adgress, with al! other like empowered.
-
2/ oz
Qhe /7

PR AT

TS G prusond (759 4$7-9%4)

Dayume_#hnne #

SIGNATURE: A0 N ann™

L/

CR2E034 (9/99)



