2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT #  P01000036243 ecretary of State

1. Entity Nams

CHAMPAGNE WINDS INC 04-07-2002 90084 002 ***150.00
Principal Place of Business Mailing Address

5131 ST ALBANS AVE 5131 ST ALBANS AVE

SARASOTA FL 34242 SARASOTA FL 34242

S T 0 AR A

Suite, Apt. #, etc. une ApI #, elc. DG NOT WRITE IN THIS SPACE

City & State ty & State 4. FEi Number/') Applied For
04“ [ P(_‘ —% A’ wINot Applicable

Zip Country Country 4 O $8.75 additional

—5‘_{ aq g 5. Certificate of Status Pesired Fee Requirad

e~ ~ «~6. Name and Address of Current Registered-Agent- ~ 7. Name and Address of New Registered Agent

Narme EM ’m LO“ rg{l{

RAMIREZ' LOHHDES Street Address ng Numbeggs Not Acceprable)
5131 ST ALBANS AVE g r@ e
SARASOTA FL 34242

City I/W‘W FL | Z 2313193

8. The above named entity£@bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU
Signature, typed or printed name of registered agent and tila if apBlichple. {NQOTE: Registered Agent signalure required when reinstating) bate™ 7
Tt e macamaom """ | ptor ey 12002 Foo il e ssg0op | > EiscionCanpaionnarcing - $5.00 iy e
{See criteria on back) - ' & Make Che iyp ? : Trust Fund Contrioution. W] Added to Fees
o \ v cerne . ck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE ))r\¢-.> AT [JChange  {-ddition
NAME NAME Lou-tdes Lrom ‘e
STREET ADDRESS STREET ADDRESS Q_;;.a(
CITY-ST-2P CITY-ST-2IP 1 gﬂ' q‘
Vewduw £ AB4293
TITLE O Delete THLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
T - R [ Delste - || THLE - - - o] Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CITY-ST-2P
TITLE O Delete TIILE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an al s8, with all ather Jj mpowered.

SIGNATURE: __ [ - . 7 3haorr  qys 34t 243
B WUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICWECTQH Daie Daytime Phone #

? ,

CR2E034 (9/01)



