2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  M38118 "Secretary of State

CHAMPS OF VIRGINIA, INC. 02-26-2002 90022 025 ***150.00
Principal Place of Business Mailing Address
3543 SIMPSON FERRY RD 3543 SIMPSON FERRY RD
CAMP HILL PA 17011 CAMP HILL PA 170M
us us
2. Principal Place of Business 3. Mailing Address “"l"“ ‘II m HI‘II HI HI"I ||" Hl"lll"l““ l“” I‘I“ I’l" |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1695%8 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida.
SIGNATURE
. Signature, typed or printad name ol registerad agent and title i applicable (NQTE: Registered Agent signature required when rainstaling) DATE
9. This corporation IS Bllglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Fi .
Tax filing reqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trizklzzndag:ﬂr?guﬁ::ncmg 1 fi;?ﬁohg?‘;fe
-(See criteria on back) . O Make Check Payable to Department of State '
11. :‘ OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE o . -  Delete Time [ Chenge [ Addition
NAME HILBERT, DALE NAME
STREET ADDRESS | 233 BROADWAY STREET ADGRESS
CITY-ST-2IP NEW YORK NY 10279 CITY-ST-2IP
TITLE PD O pelete TITLE . ' (#Thange [ Addition
NAME MINA, RICK NAME
STREET ADDRESS | 233 BROADWAY STREET ADDRESS | //up &0 Gt S7
CTY-ST-2IP NEW YORK NY 10279 CITY-ST-2IP N v /\f)/ SO0
TITLE VD [ Dslete TITLE : ij(ﬁange [ Addition
HAME CANNON, JOHN NAME
STREET ADDRESS | 233 BROADWAY STEET AODRESS | /e S Bfbh OT
crv-stze | NEW YORK NY 10279 CITY-ST-2P N N /0/ A0
e S O pelete T i ’ & Change [ Additon
HAME CLARKE, SHEILAGH NAME
st a0mess | 933 BROADWAY swerovess | J42 W) 3 ST
CITY-ST-2IP NEW YORK NY 10279 CITY-ST-2IP ANV ANV SO /R0
TILE _ [ Delete TITLE . 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Flarida 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 made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowersd.

= RECNTTER

*&nmma e g I L
LRI TS

~SIGNATURET Ui

SIGNATURE AND TVPED OR PRINTED NAME OF NING OFFICER OR DIRECTQOR Daytime Phone #

OO0

av

CR2E034 (8/01)



