2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025792

1. Entity Name

BHAMPION-WHIESTAR-NG—~ ¥ ne. W

Coﬂso\xr\ N3Q7¢°"P

Principal Place of Business

140104 NESTING WAY
DELRAY BEACH 33 33404
us

Mailing Address

P.0. BOX 1682
BOCA RATON FL 334291682
us

2. Principal Place of Business

\ 10 W SPanich, Rovec Bl

3. Mailing Address

T

Suite, Apr #, efc.

Suite, Apt. #, etc.

FILED
- May 03, 2000 8:00 am
Secretary of State

05-03-2000 90050 046 ***150.00

AN

DO NOT WRITE IN THIS SPACE

TR TS

Cny & S’la‘l City & State 4. FE| Nurmber 65 05 Applied For
Qﬁ\ﬂ\ FL— 79683 Not Applicable
Zip Couniry

6%ﬁ5\

Country
Ralm Q)t‘-ci-&\

5. Ceriificate of Status Desired

O $3 75 additionat

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ™~ ~— -~ —

FUTTERMAN, JILL E
14010 NESTING WAY
DELRAY BEACH FL 33484

Name

StreEt Address fF‘a Box Numberii Not giceptable)

\UA.‘T’FB

Clty

10 Vw Spam&l River &

Q\a.\ﬁl\

FL Zip Codeb ’

8. The above namé

SIGNATURE s el H )—"’,} o0
Signptur name of registered agent and title if applicable (NOTE. Ragistarad Agent signature required when reinstating) YDATE
i kN iqi i i i m
9. This corporan@}z eligible to satisfy its IMangible FILE NOW!! FEE 1S-$150.00 - |- 10Election Campaign Financing — - ~$5:00 May Be

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalate TITLE Bdchange [ Addition
NAME FUTTERMAN, JLL E HAME \,‘10 N W S Pam b\\ P\\ Vea_ B\uo\
STREET ADDRESS | 14010A NESTING WAY STREET ADDRESS
CITY-§T-2IP DELRAY BEACH CITY-§T-2IP Q) e Ra,\—b ~ c_'L 334 ‘5'
TITLE [ Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP GiTY-ST-21P
TITLE ) - [Joeete - [ TLE - — - - - - [ Ciange ~  {]°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE (] Change~ [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report i

of the corporation ar the recpi p?
changed, or on an attachmd ith A n pcdreps

SIGNATURE:

¢

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ue anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

STl e pEQUIRED

Sh|-247-9602

SICWE AND pen or¥

ED HAME OF SIGNING OFFICER OR DIRECTOR

Yl po

Daytima Phone 4




