AN
2002 UNIFORM BUSINESS REPOR'}\(UBR)

DOCUMENT #

F98000006473

FILED
Feb 27,2002 8:00 am
Secretary of State

1. Entity Name

THE CHALLENGE USA, INC,

Principal Place of Business

1€ HIGHWAY 17 NORTH
NORTH MYRTLE BEACH $C 39682

Mailing Address

11-E HIGHWAY 17 NORTH .
NORTH MYRTLE BEACH SC 33582

02-27-2002 90064 027 ***150.00

ORdId Ly

AR

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2351620 Not Applicabie
i Count 2 C i
0 uniry P ountry 5. Certilicate of Status Desired C gg';sqlﬁ::“m”
6. Name and Address of Current Reglistered Agent . | —7.. Nama and.Address of New. Registersd Agent —
Name :
- wﬂ@m P — _Street Address.(P.0. Box Number.is Not Accaptable) e —
4601 CASON COVE DR.UNIT 228
ORLANDO FL 32811
City FL Zip Code
8. Thie above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. - Signature, typed of printed name of registered agant and tille 4 appicabig. (MOTE: Ragi Agent sigr requined whan rel ) DATE
9. This corporation is eligibie to satisly its intangible FILE NOW!I! FEE IS $150.00 10. Electi . )
Tax filing requirement and alects 1o do 0. Atter May 1, 2002 Fee will be $550.00 e ﬁ;&“g&i?g&rﬂmcmg fdsdgom"g:‘;f‘?
(See criteria on back) Ed Make Check Payable to Départment of State _ '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Daleta TITLE O changz ] Addition §
NAME LOPES, GARY J RaME <
staeet saoress | 37 SHADOW MOSS PLACE _ STREET ADDRESS 2
orv.st-or | NORTH MYRTLE BEACH SC 29582 CivY-5T-7P §
TME, O pelete TILE [ Change [ Addition | &3
NAME NAME
Srﬁw ADDRESS STREET ADDRESS
Criy-$1-2IP CTY-ST-ZP
TImE I Delete TinLE I Change I Addlien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 vetete TILE Dlchange [ Addilion
~NAME - 1= * J ~NARE —— - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TE O Delets TITLE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-7IP
TILE [ petete nTE O change [ Addition
NAME iE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

indicated on

is raporl or supplemental report is true ar

13. 1 heraby certilz that the information supplied with this filing dees not qualify lor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
1 al effect as if made under cath; thal | am an officer or direcior

of the corporation or the receiver or trustee empowered to exacute thls report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

all other like empowared,

changed, or on an attachment yyith an address, with
SIGNATURE: %ﬁmﬂmﬂmmmm 3. LOPES

accurate and thal my signalure shall have the same leg

i/13fo £43- d49 - YoB

—

SIGNATURE AND RPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Davtime Phone #




