2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077171 Jan 30, 2001 8:00 am

1. Entity Nama o ’ Secretary Of State
CHAMPIONLYTE, INC. 01-30-2001 90058 036 ***150.00

Principal Place of Business Mailing Address
3350 NW BOCA RATON BLVD, SUITE A-28 3350 NW BOCA RATON BLVD. SUITE A-26
BOCA RATON FL 33431 BOGCA RATON FL 33431
/JSZ A 2 Ave. /356 A0 2 A
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

. City & State i . umber Applied For-
\%éﬁi m é gacséie, ;@m £ & FEiTumee 22-3728692 NzipApplicable

ﬁﬂ)j’gqﬁ_}—‘ Country Zi% Sq 5 3 Country 5. Certificate of Status Desired O ?g'ggﬁﬂma‘
Tleee . - = == 6.-Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent_
Nams
POSNER, ALAN r ——
3350 NW BOCA RATON BLVD, SUITE A-28 SR TR oY s e
BOCA RATON FL 33431
Vo0 i K p_T2n FL | “8TY3>

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This carperation is eigible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filin.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
SMME P ) O Delete TITLE [ehange [ Addition
NAME STEISFELD, MARK NAME /35, e S AL
stheer A0DRESS | 3550 NW BOCA RATON BLVD STREET ADDRESS
CiTy-ST-2P BOCA RATON FL 33431 ’ Crmy-st-2p '560 Co\—/&//?\/\ E 3 3‘/32_.
L VPS O Delete e ’ ange [ Addiion
HAME POSNER, ALAN NAME / 25% /(/ ) £ A
STREET ADDRESS | 2550 NW BOCA RATON BLVD #A28 STREET ADDRESS
ovv-st2f | BOCA RATON FL 33431 CHTY-ST-2IP ’&0 Co /&u]%}\ /q 3543
TITLE B R Chowete ™~ wIE / : [ change [ Adaition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE O peletz TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additicn
* NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
o Ay

13. | hereby certify that the information supplied this filing does not qualify fof the §xempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgtt is tjhe and accurate and thafmy 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 trusteeem d to execute this repgrt as r¢quired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an adgfes Il other like empowe
& L > ALAN Dwek l!n,/b. S 41T -4fes

SIGNATURE: /
SIGNATURE AND TM’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




