2001 UNIFORM BUSINESS REPORT (UBR)

2121

DOCUMENT # P990001 10803

N. PALM. BCH FL 33408

1. Entity Name

CHAMPAGNE POCLS INC.
Principal Place of Business ’ Mailing Address
2173 RADNOR CT. 2173 RADNOR CT.

N. PALM BCH FL 33408

2. Principél Place of Busi

ness ﬁmlmgﬁgl 3 l 'B 3 2

Suite, Apt. 4, etc.

Suita, Apt. #, atc.

PAN Beuda LardenS

M
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Mar 07, 2001 8:00 am
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2173 RADNOR CT. _ g 2,\. aphne %V(. :
N. PALM BCH FL 33408
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§. The ebove named gntity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.

/0;_7~01

SIGNATURE . .
or printsd name of registensd Spant ond LUa i apDlicabis. - {NOTE: Regisisred Ageri Sionatine required when rainslatorg)
9. This corporation ﬂ eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction C N
Tax filing requiremant and elects o do 50. . After MAY 1, 2001. Fea will be $550.00 T:; gzndag:i?:u:::ncmg | izﬁobh;:::e
~t~—="(SeuTrara‘dn back) B8 ~—WARE CNBER Payable’ wneﬁnmm of-State + -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Precident O Defers” e Ocrnge [ Addition | S
NAME ~Seff philippser }'\‘oi':qr‘H RAME s
STREETADDRESS | 190 hne. STREET ADDRESS 3
CITY-SI-2P Peiyn Pancks ardeny PL, 3 3L{ I,D Ciiv-ST-2IP g
TIME [ Cotetn TE [ change [ Addition %
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CITY-ST-2P j cirv-st-ze

of the corporation or
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13. | hereby certify Ihat the information supplied with this fill
indicated on this rapon of supplementat report

changed. or on an attachment with an address, with ali gfher ike ernpower

is true and accuraie and that my signature shall have the same legal &
the recaiver or lrusiae empowared to executa this repor as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
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