2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000081091

1. Entity Name

CHAMPION. SALES, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90049 048 ***150.00

Principal Place of Business

Mailing Address

EA 0939i1}3

VARIOUS CITIES THROUGHOUT U.S. P.O. BOX 278

CRESTVIEW FL 32506 CRESTVIEW FL 325360276
us

2. Principal Place of Business 3. Malling Address

AR RIAT R

Suite, Apt. #, elc.

Sufte, Apt. #, etc,

AR

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
SH33THT Not Applicable
= - -
P Country Zie Country 5. Certificate of Status, Desired O $8.75 Additional
Fee Required
.6. Name and Address of Current Registered Agent ey I, __ 7. Name and Address of New Registered Agent .
I : Name - N ; '
HAUGHT, ALEXANDRA R Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DRIVE
SUITE 12
SHALIMAR FL 32579 o FL 7 Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ytle if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
; 9.1Thi ation is eligible. o satisty its Intangible 1| - LE NOW!1I! FEE IS $150. . N
> ;sfmz;p?éaﬂci:r; is clgible ;T'ez?sli? s Inangivie Afte':IMEAY 102000 FEee Ei?beosgsoo 0 10. Election Campaign Financing $5.00 May Be
: .q ’ » N Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIE, moed iy Doy - o ' T Delete TTLE : [ change [ Addition
HAME NAUJOKS, MARK NAME .
streer AcoRess | P.O. BOX 278 N,‘A . . . STREET ADDRESS :
CIvY-ST-7IP CRESTVIEW FL 32538 CITy-3T1-2IP .
e D [ Delete TME [Jchange [ Acdition | ¢
NAME NAUJOKS, CATHERINE A NAME

streer a0DRESS | PLO. BOX 278 N/A STREET ADDRESS

CITY-ST-2P CRESTVIEW FL 32536 CITY-ST-2IF

TILE O pelete TILE [ Change [ Addition
NAME - T T e e TR e —————— e s e

STREET ADDRESS STREET ADDRESS

CITY-5T-21 Chy-5T-2P

TITLE O pekete TITiE [ Criange [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-S1-2IP CITY-57-2IP

ATE [ Detate TIE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-21P

TE N O belete TnE . [ Change [ Addition
NEME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby cartify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

B e LA
&

4 ' ‘ R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Dayums Phone &




