2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M23801 Jan 24, 2001 8:00 am
. Enlly Nare Secretary of State
CHAMPS SPORTING GOODS OF ESPLANADE, INC. o1 242001 S5 009 541 50,00
Principal Place of Business Mailing Address
233 BROADWAY 233 BROADWAY
NEW YORK NY 10279 ATTN: M. CLARK wuuuoy] u
us NEW YORK NY 10279
| 343 Jupoon Feeey Ad |35 Jmmmt mw Rel
Suite, Apt. #, elc. | Sune Apt # etc. 5O NOT WRITE IN THIS SPACE
ty & State ity & State 4. FEI Number Applied For
ﬁ HAIL “?g, &(’n{p J_/LLI,Q, "R 592570188 Not Applicable
T Zip™ Colntry™ ==~ - - = -Zipe=v— - | Country . [ e - $8:75 additional
l 70/, I [,bﬂ 7@4 l (_JM 5. Certificate of Status Desired (| Fee Required
6, Name and Address of Current Haglslered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
Street Aadd P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD feet Address (7.0, Box fumber pravle)
PLANTATION FL 33324
City EL [ 2 Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financi
- I ; . paign Financing .
Tax f|!|n.g rngremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?bulion. O ﬁgjcgﬂ’oh;?ésge
(See criteria on back), O Make Check Payable 1o Department of Siate
11. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIMLE [J Change [ Addition
NAME HILBERT, DALE HAME
STREET ADDRESS | 233 BROADWAY - STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10279 CITY-ST-2IP
TIMLE P/D O Delste TLE O charge [ Addition
HAME MINA, RICK NAME
STREET ADDRESS | 233 BROADWAY - - .- * v+ = ev oo STREETADDRESS-|... . _ -
om-st-2F | NEW YORK NY 10279 CITY-ST-2IP
mLE viD (7} Delste TILE [ Change [ Addition
NAME CANNON, JOHN NAME
STREETADDRESS | 233 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10279 CITY-51-2IP
TITLE s [ Delete THLE [ Change [ Addition
NAME CLARKE, SHEILAGH NANE
STREET ADCRESS | 233 BROADWAY - STREET ADDRESS
cv-s-2¢ | NEW YORK NY 10279 CITY-S1-21P
TME [ Delete TITLE [Jchange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete THTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP

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 certify that the information
indicated on tnis report or supplemental report is true ang 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an atlachment with an address, with all other like empowered,

SIGNATURE: Sf~=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Dats Daylime Phone #

CR2E034 (10/00}

{ f

— e — B~ m————



