{
5/4/01-90165-048-5150.00-$150.00
2001 UNIFORM BUSINESS REPORT (UBR)

"'DOCUMENT # POO000073705 FILED

City Fﬂ_ | Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida., '

1. EnmyName / i!ﬂ Y H S A :
GHAMPAGNE SABER SOCIETY LIMITED, INC. Y WIS -}f SRPORATH
01 JUN I3 PH 3:25
Principal Place of Business Mailing Address ’
C/O MICHAEL HACKNER /0 MICHAEL HAGKNER ,
3348 NW $3RD CIRCLE 3348 NW 53RD CIRCLE |
BOCA RATON FL 33496 BOCA RATON FL 33496 E“nsnzsg |
R e A
69. 30 N.w/ Sl%rak SeeT| 9S) SWuTa Bue
¥ Suits, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number : Applied For
%OOP\ QA'TBM, F —. @O QﬂT’O&J FL—QQJ bA 65-1035636 i Not Applicable
Zip Couniry Zip Country » ) 8.75
%%%3:& us A 23033-S%03 usA 5. Cerlificate of Siatus Desired a: gee fio qS?:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MSBEHG’ JOND Street Addrass (P.Q. Box Number 5 Nat Acceplabie) = o |
951 SW 4TH AVE
BOCA RATON FL 33433-5803 '

13, § hereby certity that the information supptied with this !mng does not qualify for the e
indicated on this reporl or supplefMandal report is true
of the corporation or the receive usiee endRprad 1o execute this report as req
changed, or on an attachment wilh A itfa kg A |

SIGNATURE:

AN {20000, (et

8 shall Jrqve the same legal effect as if made under oath: that | am an officer or dirsctor

nption staled in Section 119.07(3X). Florida Statutes. | further certlfy that the mformation
by
% by Chapter 607, Fidrida Statutes; and that my name appears in Bjock 11 orS:ock 12

‘e

a2 '°“r'. e IQ.':WE‘ o Doy
C"—:lGGQ:'T MULPUR

SIGNATURE :
Signatuee, lyped o printed name of registersd agen( and tale if applicabls, {MOTE: Repisteted Agent signaiure réqguired when reinslating) DAXE
9. This corporation is eligible to satisly its Intangible FILE NOW!)! FEE IS $150.00 2. Electi ian Fi
Tax filing requirement and elects to do 8o. After MAY 1, 2001 Fee will be $550.00 18- Tri::'?: ﬁ’ags;ﬁ’gmg: neing O f{;&d-g(?ohé:z?e
{Ses criteria on back) O Make Check Payable to Department of Slate '

11. OFFICERS AND DIRECTORS 12. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
L 3 Defete me esidomT O change  (Meaarion | S
o NAME Eup G BERT =
STAEET ADDRESS smEEraomRESs | ALDO N W 23k S"I'R.E:E;’T 3
Y- 517 CIFY-ST-2P RBoem acons, FL 33 3q. a

T ", [ CJ
L m ———P [ elere TILE lé \@WW-E-«*—D acnange . wddiion | &
NAME NAME \C_mL. ﬁm w
STAEET ADDRESS SEE ATTacAtd W sreeromress | BBYE M-l SBred CiRC
cInY-sT-2P orstze | Boex lavron, £ 334306
Mg 1 pelete TILE [ change (T Addition
NAME NAME

JSmEEnabousss,_ . — . N swemaommess |
X ST LT T _ T oy T T T e e =

TME 3 pelere e v change [ Acditicn
NAME NAME '
STREET ADDRESS STREET ADORESS
CHTY-ST-7P CITY-5T-21P |
Tme O pelete BILE ! {Jchange [ addition
HAME NAME ]
STREET ADDRESS STREET ADDRESS | \0
CITY-ST- 26 oiTY-§1- 2P m A \F
LE £ petere TME v\\' W\ Donnge [ Ascion
NAME NAME
STREEY ADDRESS STREET ADDRESS \ i
CITY-ST.2P crY-s1-



