FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am

DOCUMENT #  PG6000071023 Secretary of State

1. Enlity Name

ST. REGIS CHAMPIONS INC. 02-10-2002 90022 049 ***150.00
Principal Place of Busingss Mailing Address
3380 EAST BAY DRIVE P.O. BOX 5 -~ v oes wy
LARGO FL 331 STOWE VT (05672005
2. Principal Place of Business 3. Mailing Address ”ll"“’ "I Iln I“" |Im ||||I |I”|I|H| |||I| ”l” IINl“lIl W ’“y
Suite, Apl. #, etc. . Suite, Apt. #, etc. oG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - - | —=-=— 582270031 - . Not Applicable
ap Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOLLNEH' RICHARD H Street Address (P.C. Box Number is Not Accepiable)
+2700 BARNETT PLAZA
101 E. KENNEDY BLVD.
TAMPA FL 33602 City FL [ Z»Coce

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

SIGNATURE
Signature, tybad or printad name of registersd agenl and litls if applicable. (MOTE: Regislered Agent signature raquired when ranstating) DATE
9. This sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fmn.g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fens
(See criteria on back) ] Make Check Payable to Department of State
_ﬁ?} QOFFICERS AND DIRECTORS 3 K7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ pefete THLE [ Change [ Additicn
fiamte GROSS, STEPHEN NAME
seet aotRess | 1604 ST. REGIS BLVD. STREET ADDRESS
cv-si-2¢ | DORVAL, QUEBEC CANADA H9P- 1H6 CITY-ST-ZIP
TILE STD ' O Delete TTLE [ Change [ Addition
NAME TEITLEBAUM, IRVING NAME
streer aoRess | 1604 ST. REGIS BLVD. STREET ADDRESS
or-Sr-27 | DORVAL, QUEBEC CANADA HGP- 1H6 cimY-St-2¢
TITLE [ pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-S7-21P
TILE [ pelete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recs, r or frustee empowered 1o exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, Mith all other like empowered.

TRMATQUIRESTE  HEN GRoSS t/hfo\ Siy- 2\~ 9720

/ SIGNATUHE‘NDT‘IPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrma Phone #

SIGNATURE:

1V 9662190

CR2EG34 (9/01)



