. \_#OR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) N T\KEJDJ -0

DOCUMENT #  P790000 5 3960 ] - FiED
1. Entity Name ’ :
: 2 MM -l PM 3055
Champagne . E nfeytain pent , Ina., 02 .,J.! 4 P13
TE INTHI O
DO NOT WRITE IN THIS SPACE -
2. Principal Place of Business 3. Mailing Address
4292 Benoh Maxe Taae| Same. o
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEI ar , Applied For
T(lty[ TahasSe € plOlU\ (‘Ja_ ' %Eq ':37 Oé‘LD g ﬁ[ Not Applicable
32 ia -3‘ | C;),utr:t% , Zi Country 5. Certificate of Status Desired O Iﬁaae.gesq L‘:g:c:tjona'

- 7. Name and Address of Current Registered Agent

T Seanden (o den

c€

DO NOT WRITE Street Address {P.O. 33)( Number is Not Accgptable)
| Qegwert ¢A92 Srachrfade 7 ga

INTHIS SPACE [t Sudohacye

City o Zip Code |
FL | 523,/
8. The ahove named entity submits this statement for the purpose of changignts registered office or registered agent, or both, in the State of Florida. /
SIGNATURE : 6 2#2'——_ ' C@ - ¢’0;L
Signatura. typed or printed f registered agent and hw applicakle. T‘NﬁTE: Registered Agent signature required whan reinstating} DATE
) L e . January 1 - May 1 Feois $150.00 . .

9. Thlsfﬁorporallpn is gligible tT sansiydlts Intangible Aﬂ;yr May 1,yFee is $550.00 10. Election Campaign Financing 55'00 May Be

Taxi g rgquuet;n e?: and elects to do so. O Amended UBR is $61.25 : Trust Fund Contribution. n} Added to Fees

(See criteria on back) Make Check Payable to Departmanit of State
1. OFFICERS AND DIRECTORS
TITLE . C O ‘) ) . TITLE
NAME jan N et o’a V‘/PRGS-a’en’f' NAME
STREET ADDRESS | @l aon @@ Y392 each Vhee Teoce || ST onsess
GITY-81-21P TFallahassee !FL 2037/ CITY-53-2IP
TITLE TLE . E Il...." !lj fL ?E‘; g JUSS,
2?:5; ADDRESS : ‘ :::EEET ADBRESS - -U&/ Uc '/{‘t'"'_“ 100Z=-001

' ' Ehkk PR 31

OITY-ST-ZP CTY-ST- 2 * _bl Leo #EEEALLL 25
TITLE TITLE
NAME NAME

s s . DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS,

CITY-51-2IP CITY-S5T-2IP )

TITLE TILE . . .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

TITLE TITLE

NAME . NAME

STREET ADDRESS ) STREET ABDRESS

CITY-ST-21P . CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute thls report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or cn an

attachment with an address, with all other like emp,
(o-4-po—

SIGNATURE:
ATURE ANDTYPE‘QR PRINTED MAME @HING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034B (12/01)




