— - FILED
" 2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT # P02000084628 2 02-27-2003 90159 013 ***150.00

1. Entity Name

NATIONAL CHAMPIONS, INC.

Principal Place of Business Mailing Address
107 NW. 18TH DRIVE 10721 N.W. 18TH DRIVE
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address : ”"I[II' "‘ |l"| ”III "m"m "m Im' Ilm Iml Iml "m m“m
Sulte, Ap. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State i City & State FEI Number Applied For
4R 10613 Not Appiicabie
Zp Country Zp Country 5. Certificate of Status Desired (| $8.75 additional
. ) Fee Requirad
-~ -B-Names and Addross of Current Registered Agent.— — . _ | ~ —_ . ... 7._Nameand Address of Now Reglstared Agent
’ Name . i e . . s
T LUBUS‘ 'EDMUND . ) ! St!eet Address (P.O. Box Number is Not Acceplable)
10721 N.W. 18TH DRIVE
PLANTATION FL 33322
City . F L Zip Code
8. -fhe above named entity submits this stalement fbr the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
* o3
“8{GNATURE :
Sir\um.mdanfimmnmgmlslaw agent ahd Lite il apDLCATIS. {NOTE: Registerad Agent signature requinsd when reinsialing) , DATE
. FILE NOWIl! FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Ba
- After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, D AddedtoFees
| Make Checlc Payable to Flosrida Department of State )
10. s - OFFICGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TE 1D . O pelate T3 Clchange [ Aadition | &
L LUBUS, EDMOND NAME g
STReET Anokess | 10721 N.W. 18TH DRIVE STREET ADDRESS §
arv-stze | PLANTATION Fl 33322 , GITY-57-2P a
e 3 oelete TILE ' DChangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ‘ . ~ = § CY-ST-2P~ : - - LR
TLE [ peete THE . : [ change [T Addition
NAME NAME i o B ] e
- STREET ADDRESS | ——— - — = A 13 /<t e
CITY-ST-2P ) CITY-§T-21P
TITLE O esete TME ‘ O Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP ! ‘ . CITY-§T-2P
TMLE 1 Delete . TME [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Detete TME - [ Change [ Addition
NAME NAME ‘ -
STREET ADDRESS " STREET ADDRESS
CIFY-5T- 2P Ciry-SI-2iP

12. | hereby certity that'the information supplied with this filing doas nof Jaualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is lrue and BGCUI #2md that my signature shall have the same legal effecl as if made undar oath; that | am an officer or director
of the corporallon or tha raceiver or tr Al qerthis repog as required by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Block 11 if

& aowere




