2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | heraby certify that the information supplied with this filing does not quaiify 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 rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg ecule 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 attachmg i k

_SIGNATURE:

RE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Ar(e Daylime Phorie #

SR 7/ VLY

{10/00}

"CR2EQ34

u

DOCUMENT # P0O0O000102075 May 14, 2001 8:00 am
1 Fay hame Secretary of State
HAMPION S TAURANT, CERIES
CHAMPION SQUARE RES , LOUNGE AND GRO 201 SO 093 o500
Principal Place of Business Mailing Address
1401 S. STATE RD. 7 1401 S, STATE RD. 7
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068 L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FA migr Applied For
" 5&‘ ;b? ?ﬁ‘é Naot Applicable
Zip Country Zip Country §. Certificate of Status Desired $8'75 Addilional
Fee Required A
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name -
JOHNSON, CARL .
! Street Address {P.C. Box Number is Not Acceptable)
3600 S. STATE RD. 7, #211
MIRAMAR FL 33023
City FL Zip Code
8. The above named entlity sunmits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinied name of registared agent and title il applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Eiection C an Financi
Tax fiing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 Bectan Gampaign Finenaing | $5,00 way Be
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE [ Change [ Adaition
NAME JOHNSON, CARL NAME
STREETADCRESS | 3600 S. STATE RD. 7, #211 STREET ADORESS
Ciy-ST-2IP MIRAMAR FL 33023 CITY- ST1-2iP
mE D [ Delete e [Jchange  [J Addition
NAME BECKFORD, VALLI NAME
STREET ADDRESS | 1453 NW 48 AVE. . STREET ADDORESS .
crv-st-2 | COCONUT CREEK FL'33063 o T T g
TILE D ' I oelete TILE [ change 7 Acdition
NAME REYNOLDS, KEITH NAME
STREET ADDRESS | 525 SW 27 ST. STREET ADDRESS
GITY-ST-2IF MlRAMAH FL 33023 CITY-ST-ZIP
TITLE D O pelete TITLE [J Change [ Additicn
NAME MASTIN, JANET NAME
STREET ADDAESS | 400321 SW 15ST STREET ADDRESS
om-ST-2¢ | PEMBROKE PINES FL 33025 oy st-2e
TLE [ Delete TITLE [ thange (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P - CITY-ST-2iP
TITLE O Delete TITE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

.".



