2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000002740 ngéc%%tgg? %)18 é(t)gtgm

1. Entity Name

DISCOUNT TROPHY & CO., INC. 01-23-2002 90043 014 ***150.00
Principal Place of Business Mailing‘Address
400'GOVERNORSHY ~ 1 * - PO'BOX (143-
SOUTH:WINDSORCT 060741~ SOUTH WINDSOR GT 06074 .
2. Principal Place of Business 3. Mailing Address . LR 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06‘1 137628 Not Applicable
ap Country & Country 5. Certificate of Status Desired  []  $8-7D Additional
- - -— - = —_ - - — = T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' CHR‘STOPHER Street Address {P.C. Box Number is Not Acceptable)
64 HARGROVE GRADE
PALM COAST FL 32035
' City FL | 2P Coce

9. This ?prp(?ratiqn_is eligible to satisfy its Intangible, « FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremént and elects iode so. . - After May 1, 2002 Fee will I:gg-jaﬁ_‘s‘_g.l)l) Trust Fund Cantribution. O Add.ed to Fens
(See crileria on back) [:l Make Check Payable to Department of State

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

TITLE PCT O belete TILE : [l change [ Addition

NAME BIZIER, MARCEL O NAME -

street anoress | 81 RIDGE RD STREET ADDRESS

GITY-ST-7IP GLASTONBURY CT CITY-ST-2IP

TILE DVS- .« o I Delete TITLE [ change [ Addition

NAME KING, BARBARA - NAE

STREET ADDRESS | 61 RIDGE RD STREET ADDRESS

CITY-ST-2IP GLASTONBURY FL ' CITY-ST-7IP

e [ Delete TILE ) ) ) change (] Addition

NAME S NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ) NAME

STAEET AODRESS : STREET ADDRESS -

CITY-5T-2IP CITY-5T-2IP )

TITLE [ petet TILE T ’ B T 7 "[Ochange [ Addition

NAME B ' “o “NAME ' ' ' ' '

STREET ADDRESS STREET AGDRESS

CITY-§7-2IP. ’ ) ” I CITY-ST-2P o o . 3 .

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitaskment with ar,4 e

ddress, with all other like empg . /
-~ YD et ) A FY] G .

SIGNATURE: /4 £ e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERQIFOIRECTOR Date Daytirne Phaone #

]

CR2E034 (9/01)



