2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091853

1. Eniity Name

CHAMP AIR FRESHENERS, INC.

Principal Place of Business

1433 TRESEGAR DR
FORT MYERS FL 23919

Wailing Address
499 TRESEGAR DR

FORT MYERS FL 339f8

2. Principal Place of Business

(499 TREDEGAL DQ.

3. Mailing Address

{499 -TREDPES A PR.

Suite, Apt. #, etc. Suite. Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90075 013 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORAN, JOHN A

1801 BRANTLEY RD
#1716

FORT MYERS FL 33907

Hame Motant  Toun A .

Street Address (P.O. Box Number is Not Acoeptable‘)l
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE %; i (

AN

q-25-0/

S\gnalw prinled name of regissered agmnd tile if aop..cabe

(NOTE: Registerer Agent signature required when einstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so

FILE NOW ! FEE IS $150.00
After MAY 1, 2091 Fee will be $550.00

10. Etlection Campaign Financing

$5.UO May Be

(See criteria on back]} Ul Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete TILE ?C_ 4# Change [ Acdition
HAME MORAN, JOHN A NAKE MsnA~) | TOHN A.
streer a00Ress | 1801 BRANTLEY RD #1718 STREETADDRESS | |49y TR EDESHN on.
orr-sT-zF | FORT MYERS FL 32907 CITY-ST-2IP For myens , go 3399
TITLE 3 Delete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE 7 Detete TILE [ Ghange ] Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-7I8 CHTY-8T-2IP
TITLE 1 Delete TITLE [J Change [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-55-ZIP CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing doss not qualily for the exemption slated in Section 119.07(2)(7), Florida Statutes.  furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

n address, with all gther fike empowered.

Tond 4. Nenan]

changed, or on an attachment

SIGNATURE:

S -2470y (Gvt) 2P/ -29¢,F

T

SIGNATSRERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt e Phene #

VLTS

CR2EQ34 {10/00)



