2001 UNIFORM BUSINESS REPORT (UBR) FILED .

.J

. Y
DOCUMENT # L19087 Apr 02,2001 8:00 am
Ry ecretary of State
CHAMPAGNE'S RESTAURANT & NIGHT CLUB, INC.
04-02-2001 90048 018 ***150.00
Principal Place of Business Mailing Address
% JASBIR S. GHUMAN CHAMPAGNE'S
2 N. KROME AVENUE P O BOX 9412 N/A
HOMESTEAD FL 33030 CORAL SPRINGS FL 33075
us '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number  §5-(0148202 Applied For
Mot Applicable
2ip Couniry Zip ountry 5. Certificale of Status Desired O $8'75 Add:tronal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- Name - - — -
GHUMAN, JASBIR S. Strest Address (P.0. Box Number is Not Acceptable)
ress (P.O. Box Nu r is Not Acceptable
2 N. KROME AVE. ree ecep
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submils this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9, This tion is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . L
Tox fing roaurement and leos 10 do 50, After MAY 1, 2001 Fee wlll$be $550.00 10. Eloction Campaign Firancing $5.00 may Bo
g req s , . Trust Fund Contribution, O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TIHLE D O Delete TITLE O Change [ Additien g
NAME GHUMAN, JASBIR S. NAME =)
streer aooress | 2 N. KROME AVE. STREET ADDRESS 3
CITY-ST-2P HOMESTEAD FL CITY-ST-2P I
o
TITLE [ Deiste TIMLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZIP
TITLE [ pelete TITLE [ change (7 Addition
- NAME S - —HAME— | et -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
me [ Delete TITLE (JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IP
13. | heraby certity that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Flerida Statutes. | further certily that the information
indicated on this repert or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empoweraed.,
i— . -
SIGNATURE: \Jas&n (olosnnonr— _ ShsBix. GHuMA) _ 3jazfol IS - 25ASEES
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Late Daytima Phons #




