FILED
2003 FOR PROFIT CORPORATION sgp 08, 2003 8:00 am
e

UNIFORM BUSINESS REPORT jUBBL cretary of State

PQSNUIZAENT # P02000027343 09-08-2003 90318 025 ***550.00
. Entity Nam
CHALLENGER HOLDINGS, INC.
Principal Place of Business Maiting Address
190 NE 189 STREET STE X7 190 NE 199 STREET STE 207
NORTH MIAM! BEACH FL 33179 NORTH MIAM! BEACH FL 33179
2. Principal Place of Businass 3. Mailing At_jdress HII""’ m "”I m" II“) Ill“ "m Iml “I" IIIII “m |||l| )m ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
3040656 & Nol Applicable
e | Counny | 2 Country 5. Certificate of Status Desired [ ?3-75 Additional
e — e e~ C—— _ ee Required
6. Name and Address of Current Registered Agent . ) 7. Name and 'Address of New Registered Agent
- Name
.FERGUSO,N' FRANKLIN C SR ’ Strest Address {P.O. Box Number is Not Acceptable)
190 NE 199 STREET STE 207 :
> NORTH MIAMI BEACH FL 33179
: L City FL i Zip Code

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

SIGNATURE

T Sién‘atu;s‘ typad orimnled name of ragislerec; agent and ille it a:_aplicablg‘_ <07 NCTE: Rag.isle_red {\gent signature reguired whan ramslal.‘:ng) . ) DATE
~- ., FILE NOWII FEE IS $550.00 ' o
. ! . Elacti ign Fi -
At Sptamber 10,2060 Feo il bo 75000 e e re [y $5.00 oros
Make Check Payable to Florida Department of State C
10. o OFFICERS ANC DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 celets TTLE 7 [Jchangs [ Addition
NAME KING, ALONZO D NAME
sireet aooress | 190 NE 199 STREET STE 207 STREET ADDRESS
arv-si-zp | NORTH MIAMI BEACH FL 33179 CITY-ST-2P
THLE VD : O pelete TITLE [ change [ Addilion
NAME CALHOUN, KELVlN D NAME
STREET ADERESS | 190 NE 199 STREET STE 207 STAEET ADDRESS
er-st-z¢ ) NORTH MIAMI BEACH FL 33179 CITY-ST-2P
TITLE SD " O Delete I R T [ Ghange - [] Acdition
RAME JETER, DENNIS 1lI ) NAME
STREETADDRESS | 190 NE 199 STREET STE 207 STREET ADDRESS
arr-sT-z¢ | NORTH MIAMI BEACH FL 33179 GITY-$7-2IP
TITLE ™ O Delete TILE [ Change [ Addition
HAME FERGUSON, FRANKLIN C SR NAME
sreet anDRess | 190 NE 199 STREET STE 207 STREET ADDRESS
ermv-s1-z¢ | NORTH MIAMI BEACH FL 33179 ~ § cmy-st-zp
TITLE O petete TLE Tl Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O petete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, ! hereby centify that the information supplied with this fitin g 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 ig trug 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 COFPO!&!IOH or the receiver or trustee empowered 10 execule ‘ihis rep as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

AV 082900

CR2EO34 (4/03)

SHARED P 40T (G2) 3§

Eg OR DIRECTOR Date Daytima Phone #




