2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000055334

1. Entity Name

Principal Place of Business Mailing Address
4338 N.E. 5TH AVENUE 4338 NE. 5TH AVENUE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3104

I

|

|

I

T Tt Bl o 2215 I

I

Suite, AplL. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
CHAMPION GLASS, INC. Secretary of State

05-24-2000 90063 046 ***150.00

JUTEH

FOCP‘\ETBJJ dQ (}a\@ Fl, ‘—_&y&Stale Ud@’da(e, Fi, 4, FEI Number 65-0457118

Applied For

Not Applicabie

$8.75 additional

le Country Zi untry / - )
- 5. Certificate of Status Desired a
o8| Bou by 25071 ro

Fee Required
T "6, Name and Address of Current Registered Agent — -~ — — — 7. Name and Address of New Registered Agent - o .=
Name
GOHMAN' CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
4338 N.E. 5TH AVENUE
OAKLAND PARK FL 33334
City FL Zip Code

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

SIGNATURE

changed, or on an attachmefit with an , with ail other likd empowered.

Signatura, typad or printad nama of registerad agent and ulle if applicable. {NOTE. Reqistarad Agent signatura raquired when rainstaung) DATE
) N e ) m
9. 1hlsrt]:_orporam.3rnr|: il;glblc;a tT stat\ffyc;ts Intangible ' FlilﬁiYN?‘gfoool-;EE iS."$1 50.;);10 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter , ee will be $550. Trust Fund Contribulion. 0 Added o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete THTLE [Jchange  [] Addition
NAME GORMAN, CHRISTOPHER A NAME
street anoress | PO, BOX 23275 N/A STREET ADDRESS
CIFY-ST-2tP FT. LAUDERDALE FL CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-S1-21P CITY-ST-2IP
me | 7 ; O Delete TILE . oo T"OThange [ Adatian™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ) [ pelete TILE O Change ] Addition
NAME . . NAME
SWeETADDRESS | 1 < ’ STREET ADDRESS
CITY-ST- 2P BRI - GITY-57-21P
TITLE t O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforgnation supgli ith this filingldoe not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o¢n this repart or s t i} true andjacctate 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 recqiver or truse ered o] execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE: ___“\-in TN\ (DQb\dQJ(\J( 4\3\1@ MISUEN Vi o 0)0)

SIGNﬁ'LIFlE ANDT\'7ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhong #

LY T ~

M

~



