. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P01000055771

EVERYDAY CHAMPIONS, INC.

Secretary of State

03-19-2003 90103 042 ***150.00

Principa! Place of Business
1148 SAN REMO DR
LARGO FL 33770

Malling Address
1148 SAN REMO DR
LARGO FL 33770

Mar 19, 2003 8:00 am

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elo.

[J CHECK HERE IF MAKING CHANGES

SI?&TUﬁE ANDTY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHDR

City & State City & State 4. FEl Number 59‘3725598 Appited For
Not Applicable
Zi Count Zi ount; iti
© ountry i Country 5. Certificate of Status Desired (] $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Whthimen " Bkt C AR
+ PATRICIA syiwar%o. BowfJumber is Nbﬁ'ﬁ%able) /
I
1148 SAN REMO DR. 7 H Ke o (| . -
.
LARGO FL 33770 L M{{, 2 74 | >
City Zi% 7
M FL |3 d
8. The above named entity subafs thic state t fof the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the abligations of register% / B
SIGNATURE < A /4
. Signature, typegfor printed name of ragigy B if applicatie, (NOTE: Registered Agent signature required when reinstating) DATE
i e
n
.gf FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O delete TILE [JChange [ Addition fc:
NAME DARCY, PATRICIA NAME g
STReer a00RESS | 1148 SAN REMO DR STAEET ADDRESS 3
crv-st-zp |LARGO FL 33770 CITY-ST-2IP g
Q
THLE [ pelete TITLE [ Change ] Addition E
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TILE [ Delate TILE ) [ Change [ Addition T
NAME ~ e — - T M L e “NAME = 7w e ——= T e - AL v g Pl
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE 7 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
NLE [ oelete TILE . [ Change ] Addition
NAME NAME SR .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 this report or supplemental report is true and accurate and that my signatlire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opirustee empowered o execute this péort as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi adfiress, with all othegke e wered. /
Y
A (el Ao 17/ - 12
SIGNATURE: ___ S/ St AE(RIE &4 ’ /Z 03 BT-50l- 29 ¢

Dats Daytima Phons # 7



