FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000086283 Secretary of State
1. Entity Name 07-21-2003 90137 017 ***150.00
CHAMPION CARPET & TILE, INC.
Principal Place of Business Mailing Address A AAUNYN
1119 48TH STREET j|19 48TH STREET L :
#5 #5
M e AU R A
2. Principal Place of Business +3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: Aaner oL L Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 additionat-
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CRAIG ' KELLEY P A. — . B . A ""‘r'\l‘?’rrji}o'rew- ;@; 4 -'Y\- -t ) e
ik pireleem ) Street Atdress (P.0, Box Numbet is Not Acceptable)
1855 PALM BEACH LAKES BLVD : 7L S7.
SUITE 1012 Eee HES
WEST PALM BEACH FL 33401 City W ﬂé FL FL Zip Cog qo7

L. 8. The above named enuty subm\ts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reg:stered agent. ;

i SIGNATUR_E -
- ) 0.\ Signature, typed or primted name of ragistered agaent and title if applicable. (NOTE: Registered Agenl signalura requireéd when reinstating) DATE
*1  FILE NOW!! FEE IS $550.00 ‘ o
3 9. Fi
Zater Sopember 10,2003 Foo willbe 7500 SectonCoppanIaner ) $5.00 uey oo

Make Check Payable to Florlde Department of State :
10, 7 o . OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P o O Detete TITLE [ change [ Addition
NAME . CRIM, COREY NAME
sweer anchess | 1119 48TH STREET, #5 STREET ADGRESS
orv-st-ze | WEST PALMBEACH FL 33407 CTY-ST-2P
TITLE e [ pelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TTLE [ petete TITLE [Jchange (] Addition
NAME : - TP 71 S - TR s mmmTE T _

__STREET ADDRESS-|: =~ = - = STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TiTi ' 3 Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-7IP
TITLE [ Delete TILE ) change (] Addition
NAME NAME
STREET ADDRESS - A STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE O Delate TITLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-8T-2IP

12, | hereby certify that the information supplied with this filin é; 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowered 10 execute this report as raquired by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or an an attachment with an address/vith all other like empowered,
SIGNATURE: _@MA&Q—E—%@UHRED 2//64‘? Ser 399/ 74/0‘2)

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone #

HENATURE m
r

AV 9610800

CR2E034 (4/03)
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