2000 UNIFORM BUSINESS REPORT (UBR) FILED

= T

A
DOCUMENT # F47242 Jan 18, 2000 8:00 am
PR Secretary of State
CHAMPION'S CRAFT AND DECORATING, INC.
01-18-2000 90052 020 ***158.75
i Principa! Place of Business Mailing Address
< 9750 REGENCY SQUARE BLVD 9750 REGENCY SQUARE BLVD
JACKSONVILLE Fi. 32225 JACKSONVILLE FL 322258133
o
2. Principal Place of Business 3. Mailing Address “"”II lm Im I" I I I"" I’Iu |’||”m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2124690 s
. Zip j Country ] Zip T Country.._ - = | "5.“Gentificate of Siatus Desired X ~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHAMHON’ DAN Street Address (P.O. Box Number is Not Acceptable}
9750 REGENCY ' SQUARE BLVD.
| JACKSONVILLE FL 32225¢ "7 *.
t City FL Zip Code
8. The above named entity 's’u'b‘riwits' this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. L] -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Eiection C ian Fi ,
Tax filing requirement and elects to do so. . . After.MAY 1, 2000 Fee will-be $550.00 - e '-%'E‘Zim;:n dagc?;rigt?u‘ti'm? D_CIDQHD_ $5.00 May Be.
o 0. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQHS IN 11
TITLE DP O3 elete TITLE Ochage Do
NAME CHAMPION, ALFRED DANIEL NAME
STREET ADDRESS | 9750 REGENCY SQUARE BLVD STREET ADDRESS
om-s1-22_ | JACKSONVILLE FL 32225 ciry-s1-2
Tme D ! Delete TTLE Oechange [
NAME CHAMPION, AUDREY M NAME
STREET ADDRESS | 9750 REGENCY SQUARE BLVD STREET ADDRESS
orv-st-2P. | JACKSONVILLE FL 32225 CiTY-§T-2IP . -
me S O Delete TLE O Change [
NAME NAME
; STREET ADDRESS STREET ADDRESS
; CITY - ST-21P  CITY:ST-2IP B .
{ TLE O Delete TIILE Ochange [
{ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
! U ‘ O eete e . O Change [
{ NAME NAME
f STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE THLE [ Change [0 -2
NAME g - NAME 2. .. qf;‘-""l . . £, A
} STREET ADDRESS X a .. e[| STREETADDRESEY PR
i CITY-5T-7IP * OITY-ST-21P
f 13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicatéd on this report or supgkemental report is trug 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 corporation or the recefee or trustee empovgfed to execuie this repart as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if
changed, or en an attachmejgt §i g all other like empowered.
o= -
SIGNATURE: __ &2 =D // [ 2000 §1K-725.702 0

Date Daytime Phene #




