2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 35526 Jan 23, 2002 8:00 am

1. Enty Name Secretary of State

SARASOTA TROPHY & AWARDS, INC. 01-23-2002 90043 029 ***158.75
Principal Place of Business Mailing Address
% ROBERT J. LEVANTI % ROBERT J. LEVANTI
660t SUPERIOR AVE. 6501 SUPERIOR AVE.
SARASOTA FL 34231 SARASOTA FL 3423t ” l“l
2. Principal Place of Business 3. Mailing Address ||I|m| |l|| |”I| "l’ |"|I M’I I"‘I"” I‘I“ I’l" I||H I|||| ' ”

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: 59‘2726047 Not Applicable
Zip Country Zip Country E $8_75 Additional

5. Certificate of Status Desired Fee Required

-- - ——==g§=Name:and -Address of Current Registered Agent ——" -~- | s - = __ 7- Name and Address of New Registered Agent -
Name
Le.\l DLan Kennetn 1
LEVANTI! ROBERT J. Streel Address (P 0B § Rumber is Not Acc:ﬁv
6601 SUPERIOR AVE. ULDd.’r \Or
SARASOTA FL 34231
City é) Zip Code
741/ 8:Y017/8 FL | 232l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE\/ 22 : : [-11-2003
Sighature, typ o namft’:l I gslar agent a:;j title |11apphcab\e . *  (NQTE: Registared Agent signalure required when reinstating) DATE
ilﬂnnﬂﬁq i.e. L
9, Thls;:'orporangn is ellglblg t? satisty its Intanglble FILE NOW!! FEE |Sl$150.00 10. Elaction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) 74 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DVPS X[)eme TTLE [ Change ] Addition
NAME LEVANTI, KENNETH R. NAVE
STREET ADDRESS |6601 SUPERIOR AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S7-21P
TILE DT (7 Delete TITLE ] Change [ Addition
NAME . [LEVANTI, CAROLE A. | nave
STREET ADDRESS 6601 SUPER'OR AVE STREET ADDRESS
CITY-81-2IP SAHASOTA FL ’ 1 CITY-ST-2IP )
TILE P - - “ == O Delele H e - Divector = - - {71 Change MAddilion
NAME LEVANTI, KENNETH R NAME
STREET ADDRESS 6601 SUPER'OR AVE. STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 CITY-ST-2IP
TILE 1 Delete q TirLe Director - Vice President ] Ghange Fj Addition
NAME NAME Levanti, Sheree
STREET ADDRESS STRETADDRESS | {ptp D} SUpPEX o Fvenuwe
CITY-ST-2IP CITY-ST-ZIP Sﬁm%(ﬁ‘ﬁ\_ L 3,_‘_‘;31
e O Defete TITLE ™M rector - S&c...l"e_'\n_ry ] Change M Additien
NAME NAME Levant / ROb&P{' 3,
STREET ADDRESS sTREETADDRESS | Lolu Ol Super 10V F’m’,nuf.
GITY-ST-2IP CITY-ST-2IP 601‘(150’1’0 FL 3,4 &3,
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an aitachment with an address, with all other like empguse
SIGNATURE: [-i-2002 9419214339

- SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



