2002 UNIFORM BUSINESS

REPORT (UBR) FILED

ety I

[ ]
DOCUMENT # 445061 May 05, 2002 8:00 am
3. Extiy Naro Secretary of State .
CHAMPAIGN PLAZA CORP 05-05-2002 90072 026 ***150.00
Principal Place of Business Maliling Address
4301 NW. 17TH WAY 4301 NW. 17TH WAY - mom—- - -
SUITE 103 SUITE 103
FT.LADUERDALE FL 33309 FT.LADUERDALE FL 33309 ‘
2. Principal Place of Business 3. Mailing Address ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1662619 Nat Applicabie
i Z o
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent _
~ 8 Name "'_‘ T T )
LEW' ALAN M Street Address (P.O. Box Numnber is Not Acceptable)
C/0 LEVY REALTY
4901 NW 17 WAY SUITE 103
FORT LAUDERDALE FL 33309 City FL | 2 Coce
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, typad or printed name of registsred agent and iitle if applicabla, {NOTE: Registered Ageni signature requirad when reinstating} DATE
9. This F:.orporatiqn is eligivle to satisfy its Intangible FILE NOW!!I FEE [S_ $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Add-ed ‘o Fees
(See crileria on back) O Make Check Payable to Department of State ’
] g
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TITLE [ change [ Addition §
vavE . | BANKIER, LEON NAME =)
stReeT apoRess | 9801 COLLIN AVE. STREET ADORESS 3
CITY-ST-2IP BAL HAROUR FL CITY-5T-2IP lé—'
TmEe STD O elate TITLE O Charge [ Addition | &S
NAME WENGER,IRVING NAME
STREET ADDRESS 1150 MEL\]]N DH]VE STREET ADDRESS
CITY-ST-2IP HIGHLAND PARK iL CiTy-5T-2IP
o\ =TRLE - | = == B el e cmee e [F] Delpter—s - TTLE S - st s s T — = .= = Ze==F.Change = [] Addition*-| -
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZIP
13. | hereby certify that the information supplied with this fmné; 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 supp! Nl report is true an jurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, egiP report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepl wit liWke erphowerad.
Oy . -5_/_
SIGNATURE AT/ 0L RED //9 8’/4’ 2 @ P75
"~ SIGNATURE AND TYPED S# PRINTED MAVF SIGNING OFFICER QR DIRECTOR Daylime Fhone #

7



