FILED
. O FOR PROFIT CORPORATION
uauolggnm BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT # P93000055753 Secretary of State

1. Entity Name 02-03-2003 90037 002 ***150.00
CHAMPION POOLS & SPAS, INC.

Principal Piace of Business Mailing Address
1923 CHURCH ST 1923 CHURCH ST
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

L R REE T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number 65'0429017 Applied Fer
Not Applicabie

2p Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional

o : . - Fee Required

6 Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent

Name,ﬁr K
KOEPPEL & GOTTLEIB Ao, NAren

Street Address {F.0. BOx Number is Not Acceptable)

222 LAKEVIEW AVE
SUITE 260 KRBl GerrysiduRe LAVE
WEST PALM BEACH FL 33401 Uesr Palm Bepch FL | 35459

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

oy sk

Signaturg, tﬁ;ed n\fnnted name of registered aaenl and titla if apn\ic'ablel {NOTE: Registorad Agent signature required whan reinstating}

SIGNATURE

t I
FILE NOW!I! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 e P oo "y 35,00 oy 2o
Make Check Payable to Flotida Department of State
10. QOFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME [ Change  [] Additicn
NAME BRAMS, DAVID M NAME '
sTReeT ADDRESS | 2860 GETTYSBURG LANE STREET ADDRESS
crv-st-ze. |WEST PALM BEACH FL 33409 . CITY-ST-ZIP
TITLE ST O Delete ME [ Change 1 Addition
NAME BRAMS, KAREN NAME
STREET ADDRESS | 2860 GETTYSBURG LANE STREET AGDRESS
crv-sT-2¢ | WEST PALM BEACH FL 33409 . . .. N Ly S A s o am e o e L
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

siGNaTURE:  DGNNXURE REQUIRED Sorl63 56l LB §307

SIGNATUREANS TYPED CRFRINTED N AME 3 F SIGNING OFFICER OR DIRECTOR " Date Daytime Phana #

CR2E034 (10/02)




