FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 03, 2002 8:00 am
DOCUMENT #  PO1000055771 ecretary of State
. a
EVERYDAY CHAMPIONS, INC. 04-03-2002 90199 006 ***150.00
Principal Place of Business Mailing Address
1148 $AN REMQ DR 1148 SAN REMO DR
LARGO FL 33770 LARGO FL 33770
S R A0
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State | Number Applied For
.)’ é 279445 C]Q Not Applicabie
Zip Cauntry ) Zp Country 5. Cemf\cate of Status Desired O Eﬁ?ﬁ‘gesqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
| “Name -P
Ot“‘r Lia Dach
SHEGEL & UTRERA' PA. Street Address (P.O. Box Number is ok Acceptab\e)
343 ALMERIA AVENUE WYY San Heme Prve.
CORAL GABLES FL 33134
Ci Zip Cod
v Lﬁra\o FL K ;:'a ) (8]

8. The above name: emlty submits this sjayement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida.

SIGNATURX J Ly Di{ LY/ // 02

alu?;; typad or printad name cf reéts[ersd agan[and 1itle if applicable {NOTE: Registered Agent signature requirac vghen rginstating)
) L o . m
9. Thwspf)rporatlc_m is eligible 1o satigfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fe!;s
(See criteria on back) Make Check Payable to Department of State '
1.4 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TIME PSTD ] Delete TILE [ Change [ Addition
N DARCY, PATRICIA NAvE
sTReeT aooress | 1148 SAN REMO DR STREET ADDRESS
oiv-st-zr {LARGO FL 33770 CITY-8T-2IP
MLE - 1 Delete TNLE CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ' CITY-ST-2IP
TME - . ~le « ;e come — - . o L.Delete— - — |} TITLE I R . .. . _[cChange [ adgition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE : O cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE OChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-87-2iP . . CITY-ST-2IP
TLE : [ Delets TILE [ change [ Addition
NAME . ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 recewer or trustee empowered to execute this report as raquired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with ther like empowered.

SIGNATURE:\,(\ Waots Ll AR | 3/;»’

ATURE AND TYPED OR PRINTES NAME OF SIFNING OFFICER OR DIRECTOR Daté Daytime Phone #

AY  IBLISKO

CR2E034 (9/01)



