5

DOCUMENT # 514776 L

1. Entity Neme

_CHAMPS INC..

2001 UNIFORM BUSINESS REPORT (UBR) .

Mailing Address

973 CENTRAL PARKWAY
STUART FL 3459

Principal Place of Business

"1 973 CENTRAL PARKWAY
STUART FL 34994

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91571 016 ***150.00

|

AR MEAE R

2. Principal Piace of Business 3. Maiting Address
L1 L - . ~
 Suite. ApL #, atc. ’ | Sute AptEec. __ .~ .= - = T 777 DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1727005 Appliad For
__|Not Applicakle
Zip Country Ze Country 5. Cerlificate of Status Desired [ $8'75 Additional
B e el T T N . L P A . Fes Required
6. Name and Address of Current Reglistered Agent 7. Bame and Address of New Reglstered Ageni - N
Name
SHAW, STUART .
Sirest Address {P.O, Box Number is Not Acceptable)
11585 SW MEADOWLARK CIRCLE
STUART FL 33494 >
City FL Zip Code
8. Tha above named enlity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida.
SIGNATURE ' .
Signaturs, typad o priated rane of repisiered sgent wd tile ¥ applicably. m;mmﬂmnmadmuhmb DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 16, Eloci on Financi )
Tax fling requirement and slects 1o 0o so. After MAY 1, 2001 Fee will be $550.00 Trocion Camnalgn financitd o $5.00 ay Be
(Ses criteria on back)’ . Make Check Payable to Department of State~- 1. - o= Aonediohens. -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P [ Detete THLE [ change  {7J Adcition 8 :
NAME SHAW, STUART NAME 8
sTREET 00RESS | 19585 SW MEADOWLARK CIR. STREET ADDRESS § ,
orv-s51-22 | STUART, FL 00000 crY-St-2p , g
TmE O petete TME . I Change [ Addition e
NAME MAME
STREET ADDRESS STREET ADDRESS
Crrv-s-o8__ . e o cirv-51. 20
L O elete me Cl'Ctange~ 3 Motton | -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIY-5t-2p
TME [ Dekete me Ol change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-$T-2P
TRE O Delete mE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cmy-St-aw CITY-S§T-2P
TnE £ pelete e CiChange [ Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CaY-ST-08 CITY-ST-2IP

Indicated on this report or supplemental report is tr
of the corporation ar the receivey, orirustee em
changed, or on an attachmen an addresy,

th all other like empowered.

13. | hersby certify that tha infarmation supplied wilh this filng does nol qualify tor the exemption stated In Section 119.07{3)(0. Florida Staiutes. | further certify that the information
and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
red 10 executs this report as required by Chapter 607, Florida Stattes; and thal my namas appears in Block 11 or Block 12 if

SIGNATURE:

PED OR PRINTED NAME OF SIGMING OFFICEA OR INRECTOR




