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7- 2003 FOR PROFIT

CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State
DOCUMENT # P02000060263 PEVLEES 03-10-2003 90141 042 ***150.00
CHAMPLINHAUPT INC.

Principal Place of Business Mailing Address
424 E4 5T 4ME4ST
CINCINNAT) OH 45202 CINCINNATI OH 45202
N AR GO
Suite, Apt, #, etc. Suite, Apt. #, stc: [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEg:}nBerq ¢ 5.275_ ﬁ;ni:;f:;me
Zip Country Zip Country 5. Certificate of Status Desired  [] ?gg?q ‘ﬁ.dre?’iﬂonal
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name ’ _"__'__; _:;‘ I i
L:W&;:;“s—' o - T _;Slh:; ;-lddre.r._sﬁ(-l;'.-(-)_. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chang

ing its ragistered cHice or registered agent, or bath, in the Siate of Florida, | am familiar with, and accept

Make Check Payable to Fiorida Department of State

SIGNATURE :
Signature, typed or priniad name of registared spent and Blio if appicanie, {NCTE: Registansd Agent signature raqued when ralnstating) DATE
FILE NOWH! FEE IS $150.00 . N i
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. b o F.

10. OFFICERS AND DIRECTCQRS ' 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIILE P O peten Tme O Change [ Addition | &

HAME SCHILLING, ROBERT NAME g

SweeT aporess | 424 € 4 ST STREET ADDRESS §

crv-s1-ap | CINCINNATI OH 45202 QITY- 5T-2F g

e EV T pelete TME CJChange  [] Aduition g

NANE BATTOCLETTE, MIKE NAME

stReeT ADoness | 424 E 4 ST STREET ADORESS

CITY-ST-2IP CINCINNAT! OH 45202 CITY-S1-2P

e = T[EY T St v e ol Delee -~ PTIE - ~ T e - “—=  [OCrenge [J Addition

wut  (WURTENBERGER, JOAN T e | . I
— i~ 5ThEeT anoress | 424-E-4-ST - = STREET ADDRESS

cry-st-z¢ - | CINCINNATI OH 45202 CiY-S1-21P

TE v ’ O3 Delete TnE Y chenge [ Adition

NAME OBERHOLZER, BRETT NAME

STREEVADORESS | 424 £ 4 ST STREET ADDRESS

arr-st-2p | CINCINNATY OH 45202 LITY-ST-2P

THILE ST O peete TILE O Change [ Acditian

NAME WYLER, JOHN NAME

STREET ADORESS | 424 E 4 ST STREET ADDAESS

CiTY-§7-2IP CINCINNATI OH 45202 CITY-ST-2IP

LE O petete TTLE ] Change ] Addition

MAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-5T1- 219 CITY-5T-21p

indicated on this report or s
of the corporation or the receivel or truslep empows
changed, or on an attachment Wh an ‘ ress, wit

SIGNATURE: e

12, | hereby certity thal.the information Supplied with this liring
upplemental report is trug an
ed to execute this report as required by Chapter 607, Florida Statutes:

does not qualify for the exem
accurate and that my signatu

allother like empowered,

WANESWRED

pticn staled in Section 119.07(3)),
re shall have the same legal effect as if made under oath: that | am an officer af director

Florida Statutes. | further certify thal the information
and that my name appears in Black 10 or Block 11 1

J1jos (93294424

F SIGNING OFFICER OR DIRECTOR

Caytrne Prone &

P\(e;\:ms o




