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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S18062 Feb 01, 2000 8:00 am
"+ Frame Secretary of State

|
CHAMPAGNE TASTE, INC. 02-01-2000 90049 030 ***150.00
Principal Place of Business Mailing Address
%02 BREVARD AVE 202 BREVARD AVE

COCOA FL|3292 COCOA FL 32922-7969
o £0015071

A

2, Principljal Place of Business 3. Mailing Address ”“lml |I”||I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied Faor
H 65_02331% Not Appilcable
o Country Zip ’ Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
5. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
- S - — Name -, . :eces - e e e 4 o — .~ -
-~ - g = - —— e M= - i g . -
EUNSCH' MARGARET Street Address (P.C. Box Number is Not Acceptable)
302 BREVARD AVE
COCOA FL 32922
City FL Zip Code
8. Tae above pamed e fity, its this spisar thepugpese © g T gred office o registered agent, or both, in the State of Florida.
5 el s ae @ G e

a -
A\ VAN ST (R V. . s

SIGNATURE A
Nent signalure requicagfivhen reinstating) / DATE
. . . . o . . ' '
9, ]'I:hrsrﬁorporatl.on is eliglblc:: l? s?hsfyc;ts Intangible FILE NOW!!! FEE IS“$150.0500 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seelcriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D 3 oslete TLE Oichange [0
NAME FUNSCH, MARGARET NAME
STREET ADCRESS 14 VALENCIA RD STREET ADDRESS
CiTy-si-21P ROCKLEDGE FL CITY-57-7IP
e ] Delete me [JChange [::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
me | O belete TITLE [OJchange [0
NAME _ e e e NAME = ] . e s - S e e T S T
STREET ABDRESS - T - STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
me | [ Delete me ‘ [ Change [
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY-ST-21P
TILE [T pelete TITLE (J Change [ "
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE 1 patete TITLE (i Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacute this re| s required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Blogck 1~

changed, or on an att -
- ) . 5 x) -
»€;§42¢g%v» L3 7y

| t with an address, with all other like empowd
T nae Daytime Phone #

SIGNATURE:




