2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000000097

1. Entity Name

TOUR DE CHAMPIONS INC.

FILED
Secretary of

Principal Place of Business

7900 GLADES RD SUITE 630
BOCA RATON FL 33309

Mailing Address

7900 GLADES RO SUITE €30
BOCA RATON FL 334344105

2. Principal Place of Business

AT

3. Mailing Address

7900 GAADES RD

{1 H

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 02, 2000 8:00 am

State

02-02-2000 90040 038 ***150.00

il

DO NOT WRITE IN THIS SPACE

s(:'u;g's &30 SCU{MZE- &30 —
ity & State ity & State 4, FE} Nurmnber pplied For
BOCA‘ /?A‘TD/‘/ FL- &90-4 /?/HUA/ FL 65-0708473 Not Applicable

Z Country Zip Country . . $8.75 additional
é.a [_Bl ‘ 38‘8‘ ‘ US-A 5. Certificate of Status Desired O Fee Required
ST - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) ’ -
SCHULTZ’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES RD SUITE 630
BOCA RATON FL 3344344
City FL Zip Code
8. The above named entity submits this hanging its registered cffice or registered agent, or both, in the State of Florida.
LY
SIGNATURE 4
Signature, d or printed namgl of regist agent and ttfe if & phca\e/ (NOTE: Registared Agent signalura required when reinstating) DATE
9. This corporancngehgtble to satisfy its Intangible FILE NOW{!! FEE iS5 $150.00 10. Election Camgaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
{See criteria on pack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | K3 ~ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THTLE DCP [T palet TITLE P S [ B8 Change [ Addition
MAME SCHULTZ, MICHAEL e NAME éﬁuu’: y M’CH"}EL—’ £
sweer aporess | 7800 GLADES RO SUITE 630 swestaoneess | TG O0 GLADES RY SUITE &30
CITY-ST- 2P BOCA RATON FL 33309 o0 | BocA RATRA FL.  3343iL
TMLE D O Detete e T . " Xl cChange [ Addition
NAME DOBB, ANTOINETTE - 088, AVTO/NETTE
stezT ApoRess | 2524 N 24TH ST seerneess | AS AL M a4 ST
orv-srze | PHOENIX AZ 85008 st | PHOENIX AZ 85008
R . e — e Ooee - fme - [N rem=mm - i nme e BChange [ Addilion
NAME KING, ALLEN - NAVE KivG, ALLEN
sraeer ookess | 1429 MONTGOMERY HWY swerioss | [ 429 Mo/ TEOMERY HUY
CITY-57-20 BIRMINGHAM AL 35218 ; Qevsize N @iR MINGHAN AL 352 A
TMLE D X vetate TME VvV ) , [ Change x&dditfon
NAMIE MARTIN, ARMANDO NAME TRILIE YR
sreet aporess | 19 ANDERSON RD STREET ADURESS 4‘/‘5, 55%’46'1?\%{35& NS
crv-s1-2p | POMONA NY 10970 avsee |\ SHALIMAR FL 32579
LE [}] Dalat TILE " [ Change xAddition
NAME ROTHWEILER, JOHN W oste HAME M i T™H , BURMAH .
streeT A00Ress | 30 FAIRWAY DR staest aooness | J 77 A éHE"RO Kee PRIVE
GITY-ST-2PP LONGMEADOW MA 01106 ov-seze | SARASOTA Ff. 34239
e D XK Delete e NORS , ANN O cnange X Addiion
NAME SCHIAVONE, GUY NAME ONRS '
sTREeT AnoRess | 4365 YOUNGSTOWN RD SE STREET ADDRESS %‘% PM}E NEEDLE TRAL-
CITY-ST-2IP WARREN OH 44484 CITY-87-2IP c HARLDTTE /ch 2 8 227

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Forida Statutes. | furtner ceﬁlfy ihat the information

indicated an this report or supplemental report is true and accurate and
of the corporation or the receiver or trustée empowered to exegute th

changed, or cn an pttachmen

SIGNATURE:

an addpeg?, with all othepfe g
, . . 7
Ay . ‘ M ™

epo
gwergl ]

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AEL E. SCHULTZ [-[2-2000 (:’61)&/8’-3237

Date

"= Daytime Phone #

CR2E034 (9/99)



