2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102719

1. Entity Name

LADY CHAMPAGNE, INC.

FILED

Principal Place of Business

AVE. STE. F
TAMPA FL 33605

1517

Mailing Acdress

1517 17TH AVE.. STE. F
TAMPA FL 33605

2. Pringinal Place of Business

3. Mailing Address

L

Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90181 027 ***150.00

JAI

1517 Trn Rve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suyite
City & State City & State 4. FEI Nurmber Applied For
Lo & .
Lamph L S59-3619i135 Not Applicable
. r t . s
Zip ’ Country 2o Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonat
336 0{ [L(SDDEOHQH Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BAGLEY, STACY L
1517 17TH AVE, STE. F
TAMPA FL 33606

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or poth, in the State of Florida,

SIGNATURE

i

Signature, typad or prmted name of registerad agent and ttle If applicable

(NOTE: Reg:stered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See oriteria on back) )

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FresibDenT 1 Delete TITLE [l Change [ Addition
NAME CHARLeS K Kenne& NAME

SREETADDRESS | SO 2 € FREeemonT Are z# 215 STREET ADDRESS

TITY -5T-20P Tampa FL 323606 CITy-ST-2P

TTLE Vice pPres [ Delete TIMLE [J Change ] Aduition
NAME D.Jerry Piamono \AME

STREET ADORESS | 15} #7 77 H Ave Sve F STREET ADDRESS

or-stze | T b Pa st 23605 OITY-5T-218 ) L
TITLE SecreTArY 1 Delete TME CiChange  [) Addition
NAME S’TACV L BAG LE‘/ NAME

STREET ADDRESS | # &5 ) #7 rITH AVE Ste F STREET ADORESS

CITY-ST-2iP TAMPA EL 23 &0 5" CITY-§T-ZiP

TILE o 3 Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CATY -SY- 2P

13. [ hereby certily that the information supplied with this filing does nat qualify for the exemption st
indicated on this report or supplemental report is true an
of the corporation or the receiv
changed, or on an attachmeptwith bn addre

SIGNATURE:

irustee empowe| ‘
all other like empowered.

accurate and that my signature shall
0 execute this report as required by Chapter 607, Florida Statutes; and

C Kenn

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

-20 §&/3-24%0-

Dayurne Fhane #

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effact as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

CR2E034 (9/99"



