-..4‘-’- & Ve

T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am
DOCUMENT #  PG9000053960 Si{retary of State

1. Entity Name .-
CHAMPAGNE ENTEFITAINMENT INC. 05-15-2002 90159 027 ***150.00
Principal Place of Business Malling Address
2970 LAKE BRADFORD RD. S. 2970 LAKE BRADFORD RD. §.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
2. Principal Place of Business 3. Mailing Address “"“m M IIMI [I“I "m II”I "m "m I”II ””I mll I'I“ II'“II'
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
=) - 31]MPL|ED FOR Not Applicable
Zp o  Country 2ip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegislered Agent
R e i e e T i ] e N e - -
WOMBLE DUANE Street Address (P.0. Box Number is Not Acceptable)
2970 LAKE BRADFORD RD. S.
TALLAHASSEE FL 32310
City FL Zip Code

ment for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.

7 :
Signature, ryp;d prn‘n:ed name of registered agent and lills if applicabe. {NOTE: Registered Agent signature required when reinstating) DATE N : . :
. - . . . S
in i
9. This corporation is eligible to satisfy its Intangitle . FILE NOW!!! FEE IS $h[50'00 10. Election Campaign Financing $5.00 May Be
~Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . ¥
' 0 Trust Fung Contribution. g Added to Fees
.- (8de critéfia'on back). d Make Check Payable to Departinent of State .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME WOMBLE, DUANE o NAME ‘
v I - L4 ki
s{pee” o0vess 9070 LAKE BRADFORD RD'S." STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32310 ] GITY-5T-21P .
TITLE " O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP e ™ 7
THILE ] Delete TILE ' D change [ Additicn
CNAME - - — fe—e— - T sk T D e ke, e = e NAME <-- —,‘]-_-- LTS e 7 e e i e . B IR -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete TMMLE Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete THILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelate TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
13. | hereby certify that the information supplieghvijeCthy g does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the informaticn

indicated on this report or supp\ememal i is true angfaccuratg and that my signature Shd” have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or iy -' j f

q/Zs [or  sys—9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:

AY

.CR2E034 (9/01)



