2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000091840

CHAMPAGNE POOLS OF THE PALM BEACHES, INC.

Principal Place of Business
~BH62-WHZNER-LANE.

~BOGARATONFL 33437

Mailing Address
~Ster HHENERTNE
-BOGA-RATON-F33453

2. Pnnmpal Place of Busingss

024

3. Mallmg Address

Yonweod {ake

. pox G100

Suite, Apt. #, etc.

Sunte. Apt. #, etc,

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90127 038 ***150.00

11011563

A AT

[0 CHECK HERE IF MAKING CHANGES

ity & State City & Slate 4. FEI Number Applied For
&(’(}L M A FL— &D h\fo LS ?L' 65-1143457 Not Applicable
i Country Country $3.75 Additional
é Mq (:( n 364{(&.-1 -Q0-1. L/LSA e : _Certlﬂ_(-:-ate_o_f Sla{lus Pfswred —[:I_‘: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[

Street Address (P.O. Box Number is Not Acceptable)

CENTORRINO, VICTORIA
SI-MINERHANE, 10124 Ruborwood L%afb«
BOCA BATON-FL-334383— R5c o Qoo Feo 33HGY

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o .

SIGNATURE

Signature, typed or prirtted name of registered agant and litle if applicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE

ey

v FILE NOW!!! FEE IS $150.00
: [After May 1, 2003 Fee wi .00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Fees

Make Check Payable to Florida Department of State

10, i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peigte » TILE (J Change [ Addition
NAME CENTORRINO, VICTORIA NAME

sTReET ApDRess | S162-MIZNER-LANE. STREET ADDRESS

crv-st-ze | BOCA-RATON-FL-33433 CITY-ST-2P

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-ZIF CITY-ST-ZIP

MLE [ < - - -:[=! Dolstg~e——~ J TILE F - -- -— [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P Y- ST-2IP

TILE [ Dedete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S1-2IP

TIILE O Celete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exermnption 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 signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.jn Block 10 or Block 11 if
changed, or on an attachmerX. ‘E

SIGNATURE:

ress, with all other like empowered.

CIRED

Sl o
€2-334Y

d-21-03

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytra Phone #

(VIV &1 W] V]

nyv

CR2E034 (10/02)



