FILED

2002 UNIFORM BUSINESS REPORT (UBR) 4 0 25, 2002 8:00 am
DOCUMENT # 668740 Secretary of State

1. Entity Name

CHAMPS SPORT SHOPS, INC., OF PANAMA CITY. / 08-25-2002 90216 026 ***550.00
Principal Place of Business Mailing Address
663 W, 23RD ST. 663 W, 23RD ST.
PANAMA CITY FL 32405 PANAMA CITY Ft 32405 . .
e N IR ED AR
Suite, Apt. #, etc'. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1997393 Applied For
Not Applicable
L | Coumy P Coumty - T i o Slis Desied (1] 98479 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERAMO, ANDREW JR Street Address (P.0. Box Number is Not Acceptable)
reef re: .0, Box Number i able;
663 W. 23RD ST. i
PAMAMA CITY FL 32405

. City Zip Code
f FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tilie if applicable. (NOTE‘ Registared Agent signature raquirsd when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaian Financin 5.00
Tax filing requirement and elects to do so. Atter Séptember 13, 2002 Fee will be $750.00 . Trust Fund Copntrigbuxion g O Edd.ed tohliiiysse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE TSD [ Delete TITLE [IcChange [ Addition
NAME DERAMO, ANDREW NAME
streer anoness | 916 COBIA DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY BCH FL 32408 CITY-ST-2P
e [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-§T-2ip P - . ..CITY-ST-2IP ) : .
TITLE [ Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-$T-2P CTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TILE O belete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath: that | am an officer or director
of the corporation or th eiver or trustee empowered 1o execute this sepprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atjaChrent with an addre; ak other like emphOwifed ;
)E)?,#Mp e Zj’/v@/nz, P JL3-B22)

P—— —

SIGNATURE

L | sl

f7RG0NN

AW




