2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35499

1. Entity Name

THE TROPHY & SHIRT SHOP, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90329 011 ***150.00

Mailing Address
319 MAGNOLIA AVENUE

Principal Place of Business

319 MAGNOLIA AVENUE
MERRITT ISLAND FL 32952

MERRITT ISLAND FL 329524817

2. Principal Place of Business 3. Malling Address

IRU I G RRALRRIT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

City & State City & State 4. FEl Number 004 Apglied For
‘ 592100497 Not Applicable
 Zipm— - : try T - j Count . ~— %8 Jditionz )
ap Country Zp ountry 5. Certificate of Status Desired a $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BUTT, JOAN R. .
. Street Address (P.O. Box Number is Not Acceptabia)
319 MAGNOLIA AVENUE
MERRITT ISLAND FL 32952
A City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. [NOTE: Registered Agant signature requirad when reinsiating) CATE
. e n L . "
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may e

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme ;D SUE ; O Delete e [JChange (] Addition
NAME PRAGUE, JOHN NAME , - .

stReer aporess | 225 WASHINGTON — Al srperranoress | C 7 Juvse 7L ~ 4/(6) Prive

arv-st-z¢ | GLOUCESTER MA CITY-5T-2P mev v ¥ Leladd, Fie 32985

TRLE PD O petete TIMLE 7 [J Change [ Addition
HAME BUTT, JOAN - NAME

swreeT aporess | 1364 WILDWOOD WAY STREET ADDRESS

Tiy-s-zf "RQCKLEDGE FL CTy-$7-2IP - - -
TTLE ?,T GUE [ pelete TITLE O Change [ Addition
NAME PRAGUE, LINDA J NAME , \

sTREeT AppRess | 225 WASHINGTON - 7 seersooress | 77D Scaw/SE 4+ foprRes Vv ivVE

erv-st-z¢ | GLOUCESTER MA CiTY-ST-2IP eyvi H I \,f.,f}‘.[__ PL 32543

TITLE S O Delete TITLE ! O Change [ Addition
HAME REEVES, ANNA BELLE NAME

street apoazss | 1605 N.BANANA RIVER DR STREET ADDRESS

CITY-ST-ZP MERRITT ISLAND, FL, 00000 CITY-ST-ZiP

TITLE : ™ pelete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2F CITY-8T-2P

TLE 7 [ pelete HILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS |°

CTY-ST-2P CITY-ST-7IP

I
' indicated on this report or supplemental repart
]
1

changed, or on an att

|
SIGNATURE:

f‘hlff‘ﬁj\ﬂ' R,
S Al ARy N

VotN

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
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
af the corporation or the receivar or trustee empowered to execute this report as required by Ghapler 807, Floricia Statutes: and that my name appears in Block 11 or Bloc
it with an address, with all otner like empowered.

k 12 if

?//’é/ co 7/ 4S3~0/¥D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #

CR2EQ34 {9/99)

t



