| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am

DOCUMENT #
1- Enity Nare L15456 Secretary of State
CORPORATE CHAMPS, INC. 02-17-2002 90059 012 ***150.00
Principal Place of Business Mailing Address
W W UvuGHaod
PALM FL 34682 i .
2. Principal Place of Businggs 3. Mailing Address A ‘ ’II"I” |I‘ ||||||m| ||II’I|"| Imlml |||”HI|’ I’I" I||" Nl" ‘"‘
120 S\Le™ Rvenue. 120 L™ venue.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
——City & State ___Cm/ & State - 4. FEI Number Applied For
Ireasune Ts \an& Fl | Troasurt _ES\O!\Q ; EL. 59-2933806 Not Applicable
Zi Count Zip Country " . 8.75 iti
B‘S 7 0 LP 4 A 3 37 0 Lo MSA 5. Certificate of Status Desired a l§ae Heq'ﬁ?:[""o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= = —_— e v T e — = Name —. e S e LT —_
O'RE".LY, PENNIE L Street Address (P.O. Box Number is Not Acgeptable)
2278 EDYTHE DRIVE
DUNEDIN FL 34698
City FL 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 (2 5/(/11441_,@ M /W /PEUNIE O‘RE{LU\J }"/2’0{

Signature. lyped or printad nams of ragisterad ageant and le it applicable. %OTE Registered Agent signatura reguired when reinstating) J CATE
) o L ] m
9. 1hlsf.c|9rporatpn is ehtglblcc: tcl) salmslfyclits Intangible HLE P(OW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Hp O Detete TITLE mhange [ Addition
hawE O'REILLY, PENNIE L . N N —
STREET ADDRESS | 2278 EDYTHE DRIVE street aooress | Y20 8[9 Vo
orv-szp | DUNEDIN FL 34698 sz | Tr@gsweksland, Fl- 3370%
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TILE - - [ petete TITLE e — T [O) Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
HILE O pelete TIMLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al_ather like empowered.
SIGNATURE: (=¥ Heubieix Qﬂ‘ 0Ll /20, 737-360-940 Y

TSSIGNAYWAE AND TYPED OR PRINTED NAME OF smmry OFFCER OR DI }(zcron Date Daylime Phone #

topCir 7

A Y

CR2E034 (9/01)



