2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

DOC

1. Entity Name

CHAMPAGNE ENTERTAINMENT, INC.

UMENT # P99000053960

05-02-2003 90333 001 ***300.00

Principal Plage of Business

2018 HARRIETT DR.
TALLAHASSEE, FL 32303

Mailing Address

2018 HARRIETT DR.
TALLAHASSEE, FL 32303

Sulte, Apt. £, etc. Sulte. Act. #, stc. --EB:HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliea For
. 59-3702684 Not Applic ale
:Zip Gountry Zip Country 5. Cenificate of Status Deslred O $8 75 addtional
: Fee Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name :
OGDEN, JENNIFER v
4292 BENCHMARC TRACE Streal Address {P.O, Box Number (s Nol Acgeplabie)
TALLAHASSEE, FL 32311 \ Ao/ % /—?O gaiatb Ne
Zip Code |
/d@aqs-e& FL‘ 7x 2o 3

8. The ahove named entity submits this slatement for the purpose of changing iis registered office or regisiered agent, of both, in the State of Fiorida. 1 am famiiiar with, and accept

the obligatlons of Q fered agent. Q/‘v_\
M « S—l-073
SIGNATURE 25T
siuumnep‘iomnmd narna of RSy agant and Lida i appticalla. {NOTE: Raygsmrad Agdnigipnaum uuisdd whan sinsialng} OATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 13

1L P B Deee e Predaids 2\ Rctange [ Addtion |
NAME DGDEN, JENNIFER N Tenaibln- ‘ 2
STREET ADDRESS | 4292 BENCHMARC TRACE STREET ADDRESS 2Ol 3 o it Dn- =
cnv-stzp - [ TALLAHASSEE, FL 32311 ce-h-2P Tl labygeste. | i 322073 E
Y T Betete me ’ Ol Chage [ Addition | 00
HAME NAME ©
STREET ADDRESS STREET ADDRESS

CirY-51- 20 tav-51-2p

HILE ] Dekete TLE CJChange [T Addiion
HAME NANE .

STEET ADDAESS STAEET ADDRESS .

CY-5t-29 CTY-si-2P

HLE [ Detete me CIctange [ Addition
HAME ) NANE

STRET ADDRESS STREET ADDRESS

cy-sr-e CAV-51-0p

TMLE [ Delete e O ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

TV-s1-2P ev-81-21p

e . O Delete mLE Ocrange [ Addition
‘NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CNY-5T-2IF

chany

of the corporation of

SIGNATURE:

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | further certify that the information
Ihdigated on this repon or supplemental report IS trug and accurate and that my signature shall have the same legal @
the receiver or trustee empowered 1o exe@poﬂ a3 required by Chapter 607, Flonda Slahies; and that

N=O S

ged, or oh an

aftachment with an address, with all otherli

1 a3 if made under oath; that | am an officer or director
my name appearsln Block 10 or Block 11 if

g [~ 03 Sov-0353

TURE ANIITVPEI})R PRINT ED NAME OF SIGNING OFRCER DR IRECTOR

Caylirra Phona #




