2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1 Sty o P94000018627 Secretary of State
CHAMPION SPORTS, INC. 02-20-2002 90031 035 ***150.00
Principal Place of Business Mailing Addrass
1333 MONTEREY BLVD NE 1333 MONTEREY BLVD NE
ST. PETERSBURG FL 33704 §7. PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3228969 Not Applicable
2ip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L ’ Name
HOWE’ R'ALPH E Street Address {P.O. Box Number is Not Acceptable)
1333 MONTEREY BLVD NE
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of priniiad nama of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) N DATE
o ting pomntamtsans o deto " | AtorMay 1,2002 FaowllboSas0o0 | 10 EEnCarngnranong - $5.00 way e
o ! . Trust Fund Centribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD " [ Celete TITLE [ Change [ Addition
wmwe - | NEWBERY, JANET S v
STREET ADDRESS | 1333 MONTEREY BLVD NE STREET ADDRESS
CITY-81-21P ST. PETERSBURG FL CITY-ST-2IP
THLE T (7 Delete TITLE O change [ Addition
NAME HOWE, RALPH NAME
STREET ADDRESS | 1333 MONTEREY BLVD NE STREET ADDRESS
CITY-S7-2IP ST. PETERSBURG FL ' CITY-ST-7IP
TMLE T ' [ Delete me T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S§T-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Dalete TITLE [Ochange [ Acditicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does nct gualify for the exemnption stated in Section 112.07(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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachme

an agldress, wifh all other like empowered.
SIGNATURE: /41 L{%ﬁ; i = O AOLE . bAuf N_ -0 717 8§95/

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

r

Feb 20, 2002 8:00 am §

x
L4

CR2E034 (9/01)



