2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P95000054787 Feb 26, 2000 8:00 am

1. Entity Name

CHAMPION BUSINESS SYSTEMS INC. Secretary of State

02-26-2000 90033 033 ***150.00

Principal Place of Business Mailing Address
1200 NW 78TH o AL 1200 b 76TH-AvEFOT
126 MIAMI FL 33126-1816

' 1]

L)

Erey apubEiifhmnn

[ Sulte, Apt. #, etc. Suite, Apt. #, etc. W DO NOT WRITE IN THIS SPACE
Applied For

Gj tate P City & State - 4, FEI Number
ﬁé/ M / /5/ ) 59-3339??2 Not Appiicable

; c Zip Country . --| 5. Cariificate of Siatus Desired ] $8'75 gdditional
2 6/ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOB'NSONr TREVOR Street Address (P.O. Box Number is Not Acceptable)
= 110
MAM-FB34E6—
City FL Zip Code

e Voum B
8. The aboWhis?ﬁﬁ 1 fpr the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE //_/ ﬁr’—'

ngpﬁture‘ typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. e e . m
9, This corporation s eligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T N O -
= ust Fund Contribution. Added to Foes
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange [ Addition
NAME ROBINSON, TREVOR NAME
STREET ADDRESS | 1200-NW-FOTH-AVE#110—— STREET ADDRESS
CITY-ST-2IP W_ CITY-ST-2IP
TITLE GIAHPIO O Delete TITLE [J change [ Addition
M ,.,3,5’:53,9?,:35% : o
STREET ADDRESS 8067 NW o STREET ADDRESS
CITY-S$7-2IP . 82 AVENUE CITY-ST-2IP .
TITLE - [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
HILE ] Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TInLE [ Change 1) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
13. | hereby certity that the intormation supplied with this filin not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | furthar certify that the information

indicated on this report or supplemental ort is true C, and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ex cutgf'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' D/)7/00 3ox= wEéco
Va4

Date Daytene Phone #

of the corporation or the receiver
changedsor_on an,aliach

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[latlatull

MDACASA



