2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000030839 Feb 08, 2000 8:00 am
o Secretary of State

CHAMPION TRADING INC.
02-08-2000 90163 001 ***150.00
Principal Place of Business Maiting Address
2770 NE. 56 CT. 2770 NE. 56 CT.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-2712 10"
| | BG016300

N i O ARG BT

Suite, Apt. #, etc. SW DO NOT WRITE N THIS SPACE

City & State City & State - ] % 1637 Applied For
- 5
6505163

Not Applicable

Zi ‘ B it
P Country Zio Country 5. Certificate of Status Desired [} $8.25 _ddsmnal
Fee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HUFFMAN, CHARLES B Street Agdress (P.O. Box Number is Not Acceptable)
2770 NE. 56 CT.

FT. LAUDERDALE Fl. 33308

City FL Zip Codse

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

SIGNATURE
Signature, typed or printed name of registersd agent and tithe if applicable, (NOTE: Registerad Agent signatura required when renstating) DATE
-—9.’IﬁTs'sérpuraiiﬁn'iécfigib&e‘to satisfyits intangible __ l=——=—. ~FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0 -
ax f\hng requirement and elects to do so. After MAY 1, 2000 Fes Wil 58 $350.06 |~ — T OeT FORE ConAmton: [ TR S to-Eeyes. -
(See criteria on back) O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TILE Clchange [ Addition
NAME HUFFMAN, CHARLES B NAME
STREET ADDRESS | 2770 N.E. 56 CT. STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE FL 33308 cImy-ST-2IP
TILE O pekete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ]
TE O tetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -
TITLE [ Detete TITLE o _.==ea- > [Change [ Addition
HAME NAME - cm e TR
STREET ADDRESS i - — “F streer anoRESS
CITY-S7-2IP . Seel T 7 CiTY-ST-21P
TNLE O petets TITLE [ change O] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O Delete TITLE [l Change ] Addition
HAKE NAME
STREET ADDRESS STREET ADORESS
CifY-51-2% CiTY-81-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is Yiue and accurate and ihat my signature shaft have the same legal efisct as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

changed, or on an artachmith an address, with all ather like empoweared.
SIGNATURE: Sl = 2/? cC 95728729

i

CR2E034 9/99)

/ j Data Daytime Fhone #

P



