2001 UNIFORM BUSINESS REPORT (UBR)-° FILED

DOCUMENT # F47242 Jan 08, 2001 8:00 am
LN Secretary of State
CHAMPION'S CRAFT AND DECORATING, INC. .
01-08-2001 90035 007 ***158.75
Principal Place of Business Mailing Address
9750 REGENCY SQUARE BLVD 9750 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
F v SRR AR
Suite, Apt. #, elc. Suile, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  §0-2124690 Applied For
L . . Nat Applicable i
Zip Country Zip Country 5 Certificate of Status Dasired x E:a.gilﬁld;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMPION, DAN .
9750 REGENCY SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
L Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE
Signature, typed or printed name of registered agent and Litle 1 appbcable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fi\ing requiremerirg arid elacts tfgdo so. ° = AfterMAY-1;2001- Fee wiafbe%som:m,: 10, ,E',Ei‘?“,c"? Gampaign Financing __ $5.00 May 8o
N =75 rust Fund Contribution. O Added to Fees
(See criteria on back) y Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE DP O Delete e Ol ctange 3 Additon | S
RAME CHAMPION, ALFRED DANIEL NAME =
street apoRess | 9750 REGENCY SQUARE BLVD STREET ADDRESS 2
cITy-S1-zip JACKSONVILLE FL 32225 CITY-ST-2P b
TITLE D ] velete TITLE [J Change [ Addition %
NAME CHAMPION, AUDREY M NAME
streeT anoress | 9750 REGENCY SQUARE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-S3-2IP
TITLE [ Delete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_one-stae V0 CITY-5T-2IP
e R 5 " it 111" — e e [OChenge [ Addition
NAME NAME T
| STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P o
TITLE [ Deete TITLE O change [ Addition e
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TILE 1 petete TITLE {J Change [ Addition "
NAME NAME oo, 7
STREET ADDRESS Fhr naii). STREET AODRESSY | N
CITY-S1-2P OITY-S1-21P .

13. | hereby certify that the information supplied 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 repert or supplementai 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 the ggcaiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghnent with an address, with ail other like empowered.

4

SIGNATURE: |_G04-725-F¢ >
v Daytime Phone #




