2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000071009

1. Entity Name

Secretary of State

GIESCO CHAMPIONS INC. 05-08-2002 90061 033 ***150.00
Principal Place of Business Mailing Address
3360 EAST BAY DRIVE 101 §. KENNEDY BLVD.
LARGO FL 33711 2700 BARNETT PLAZA
TAMPA FL 33602
2. Principai Place of Business 3. Mailing Address H"”l""l 'l" I““ m" |||" m" II||”|I|| Hl” Il'”""ll'” ’II‘
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3437757 Not Applicable
Zip Courtry = Zip Gountry $8.75 additional

§. Certificate of Stalus Desired O X
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOU‘NER RICHARD H | Street Address (P.O, Box Numbe? is Mot Acceptable)
2700 BARNETT PLAZA
101 E. KENNEDY BLVD.
TAMPA FL 33602 City FL | 2 Code

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.

ISIGNATURE
N Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
" . N R . |
'+ 9. Ihlsfﬁ_arporauqn is ellglblde lcla setmsfyéts Intangible At Fﬂn-nE N?‘g](!:z ';EE |5|'>"$l;| 52505(:) 00 10, Election Campaign Financing $5.00 May Be
axn |n.g r.equ|remenl anc elects to do so. e ay 3 ee W L] ! Trust Fund Contribution. D Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [J Addition
NAME SHEINER, LLOYD NAME
STAEET ADDRESS | 1 PLACE VILLA MARIE #3835 STREET ADDRESS
¢ITY-5T-21P CANADA H3B 4M8 CITY-ST-2IP
TTLE O Delete TiTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS | ™ ' - T~ STREETADDRESS | T - - i
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZIP

13. | hereby cerlify that the information sypplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal 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 corporation or the receiver optrostes empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or an an attachment witrss‘ with alt other like empowered.

SIGNATURE: 'ﬁ/ AN BEOLUIRTD

SIGN'TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Data Daytme Phone #

May 08, 2002 8:00 am;

CR2EQ34 (9/01)




