2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUM P97000057682 Mar 06, 2000 8:00 am
CHAMPIONS OF CORAL SPRINGS, INC. Secretary of State
. 03-06-2000 90035 018 ***150.00
P:inclpal Place of Business Mailing Address
465 $ FEDERAL HWY 405 § FEDERAL HWY
STE B STE B
POMPANG BEACH FL 33062 POMPANG BEACH FL. 33062-5901 vvvuuvuy
£ i ANV I IR
Suite, Apl. #, etc. Suite, Aot. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0764882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Requirad
———= =~ ——— - —g-Name and Address ot Current Registered-Agent —_f—— T e 7.~ Name and Address of New- Registerad Agont
Name
SAP OLSKY' JACK Street Address (P.C. Box Number is Not Acceptabie}
3501 UNIVERSITY DRIVE STE 205
CORAL SPRINGS FL 33065
City FL Zip 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.

SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
BTt i | ator v 5 000 Feowil pasas0gp | ' S Campegn Francing - $5.00 My e
5 18 ’ - Trust Fund Contribution. 1 Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TLE [ change (] Addition
NAME SAPOLSKY, JACK NAME
STREET ADDRESS | 7002 NW 40 STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
THLE D O Dalste TLE [ Change [ Addition
NAME SAPOLSKY, SANDY NAKE
STREETACDRESS | 7002 NW 40 STREET STREET ADDRESS
onv-si-2¢ | CORAL SPRINGS FL 33065 CiTy-ST-2P
TILE © [ Delete TILE ' B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-$1-21P
TTLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report a8 requigdd by Chapter 807, Flarida Statutes; and that my name appears in Blgek 11 or Biock 12 if

changed, or on an aitachment with an address, wit ','ther like empowered. Aa K 5 ADOlS ‘Ej S"/ "
SIGNATUR] SR 5/’ /oo 783-33%7
IGNING. omcenow,j Dae 1 ' Dayume Fhone #

CR2E034 {9/99)



