2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 445061

1. Entity Name

CHAMPAIGN PLAZA CORP

Principal Place of Business

4301 NW. 17TH WAY
SUITE 103
FT.LADUERDALE FL 33303
us

Mailing Address

5353 N. FEDERDAL HWY
STE. 303

FT. LAUDERDALE FL 33308
us

2. Principal Place of Business

3. Malling Address

490/ N 47 Why

FILED

Apr 28, 2001 8:00 am

ecretary of State

(04-28-2001 90088 021 ***150.00
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Suite, .Apt. #, etc. Suite, Apt. #, etc. & DO NOT WRITE N THIS SPACE
Syt /43
City & State City & State 4. FEI Number 59‘1662619 Applied For
Lt Lo doe Lo [4 Pz, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?2;;3 Addionsl
32309 215 q
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EVEAN " o Ley
D , JUDY Street Agidress (P.0. Boxﬁﬂber i a;icce
C/0 LEVY REALTY “Te

5353 N FEDERAL HWY, STE. 303

FT. LAUDERDALE FL 33308

S0 N /7 lay < Suck /63
Clwlﬂ_[./mdgm{au

FL

iz L%

8. The*above named enyj

[Han ) ers

he purpose of changing its registered office or registered agent, or beth, in thefS'tate of Florida.

2/23b)

% stateme;r 1
. -
SIGNATURE -~

Signature, Iyped or printed nambve ragislar‘Wﬁd titla if appiicabla,
o

{NOTE: Registarad Agerﬁtura raquired when reinstating)

7 pate *

FILE NOW!!! FEE IS $150.00

9. This gprporatk?n is eligible to satisfy its Intangible 10. Election Campaign Financing $5_00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(Ses criterla on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O Detete THLE Ochange [ Additien
NAME BANKIER, LEON NAME

STREET ADDRESS | 9801 COLLIN AVE. STREET ADDAESS

CITY-ST-2P BAL HAROUR FL CITY-$T- 2P

TITLE S1D O Delete TILE O change [ Addition
NAME WENGER,IRVING NAME

STREET ADDRESS | 1150 MELVIN DRIVE STREET ADDRESS

¢ITY-ST-ZP HIGHLAND PARK IL CITY-ST-2P

TIILE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE ] Delete TILE [ Change  [C] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P,

TITLE [] Delste TITLE “ar, [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
r trustee empowered to execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, or cn an attachment v

an address, with all

fal

r like empowered.

:Ew‘ho

M/@«ger 467) 73,)0}
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7)3~6)00

'SIGNATURE: Zets
é’ Q}(ATURE ANp T}aﬂ QR PRINTED NAME OF 5| G OFFICER OR DIRECTOR u

Daytime Phone #

A=

CR2ED034 (10/00)



