2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name
CHAMPION'S WORLD, INC.

S73745

Secretary of State

05-01-2003 90514 001 *****g 75
05-01-2003 90514 002 ***150.00

Principal Place of Business
6454 INTERNATIONAL DR.
ORLANDO FL 32819

Mailing Address
€454 INTERNATIONAL DR.
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, ete. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
593143249 Not Appicabia
Zl Count Zi Count
P aumiry P ountry 5. Certificate of Status Desired E/ga 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
— — —— s —- Nare ——— —————

Mr. Jesse I, Maali
o '-’M £182 Isleworth Country Club Dr.

Street Address (R.O. Box Number is Mot Acceptable)

f"j ¥ Windermere, FL 34786-8954

“URLANDU FL 32819

City Zip Code

FL

8. The above na

SIGNATURE

changing its registered office ¢r registereg agent, or both, in the State of Florida. | am familiar with, and accept

Prc;'

Signatwre, typed or printéd name of ragistered agent and U

{NOTE: Registeret Agent signalure required when reinstating)

¢l23[0s

DATE

FILE NOW!!! FEE ,IS $150.00
After May 1, 2003 Fee will be $550.00
Make _Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. Q_EF'CFF?Q AND DIRFATOARS l 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TILE ' Mr Jeq;;':l Maali Jelele TILE (O change [ Addition
N f 5182 Isieworth Country Club Dr. NAME

STREET ADDRES W Winderricre, FL 34796-8954 STREET ADORESS

CIY-ST-2IP - CITY-5T- 2P

TITLE [ peleta TITLE CJChange [ Addition
MAME KHANANI, M. SALEEM NAME

STREET ADDRESS | 6278 INDIAN MEADOW STREET ADDRESS

LCITY-ST-2IP ORLANDO FL CITY-§T-2IP

TLE ™S A T e 3 T e e e ] Delptpres < STTE o o | e e e o o [ Change [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-S5T-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TILE [ Detete mE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supptied with this filing does not quaiify for the exemption stated In Section 119.07(3)(i)

indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiv owered to exgci report as reg
changed, or on an attachment,

SIGNATURE:

). Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that 1 am an cfficer or director
fi by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dies  yhyo

Daytime Phone #

AV BLICLL0

CR2E034 (10/02)



