FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  F94000002740 Secretary of State
1. Enlity Name 01-27-2003 90550 047 ***150.00
DISCOUNT TROPHY & CO., INC.
Principal Place of Business Mailing Address
400 GOVERNORS HWY PO BOX 1143
SOUTH WINDSOR CT 06074 SOUTH WINDSOR CT 06074 ‘ ,
- . R
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number . Applied For
. % 1137628 . Not Applicable
Zie Couniry e Couniry 5. Certificate of Status Desired O ?8‘75 Additional
X . - —_—— . - - - P T Rt EE R ee Required
: 6. Name and Address of Current Registered Agent - ) 7. Name and Address ot New Registered Agent
..TaH _ Name .
SMITH RISTOPHER ) Street Address (P.0. Box Number is Not Acceptable) : : ’
64 HARGROVE GRAD / R o T u
PALM COAST Fi( 32035 sl 32137 O
’ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/Guzt: —

(NOTE Reglslared Agenl slgnalure requnreu whan reinstating)
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%Make Check Payable’to Florida Department of State_ | | fwwr AL T T i "b‘:}df;:w#a*t“?‘}, e
10. " OFFICERS AND DIRECTORS 11 AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCT Ooelete - [ e PR DENT /TRERCWICR, . ‘B Change [ Addition
NAME BIZIER, MARCEL O NAME mARCcEL ©. RITIER
staeeTanoRess | 61 RIDGE RD ' STREET ADDRESS | 400 GovE RAISRS My — PO RBox (14 3
oiv-s-2¢ | GLASTONBURY CT ' ov-sTzP . |G, enDSOR T OLOTY
TILE Dvs O petete TIME V.PRCS / SEew e TAY B Change [ Additien

e RALRARA T>. KNG
STREETADDRESS |y GOVERM ORS  HWY - PO Box 1'¥3

stz | §es undb(oﬂ T o(oo"l‘-f

NAME KING, BARBARA
sTAeeT a00RESS | 61 RIDGE AD
orv-st-2p | GLASTONBURY FL

TITLE C  Dosee  Bme 77 ['Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-21P ]
e [ oelete TITLE ) [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-5T-2IP CITY-ST-21°

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P o

TILE O pelete TmE ' (] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CiTY-ST-IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SAZNAT ORELEDUIAYD, [-10-03 PLo-207-1LF§
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