FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ey te
DOCUMENT # 258318 o Secretary of Sta
1. Entity Name i g 02-24-2003 90192 020 ***150.00
FLORIDA TROPHY CENTER, INC.
Principal Place of Business Mailing Address
1634 NE 12 TERRACE 1634 NE 12 TERRAGE
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 _ _
2. Principal Place of Business 3. Mailing Address ”II"I “"””I’ m"ml”‘"' ‘mlml I"II |m| I]l“ Im“m' ‘“I
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘0971432 Not Applicable
Zp Country p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I et L S N - e o e ]
COLA'ANNI' MICHAEL P. Street Address (P.O. Box Number is Not Acceptable)
6021 N.E. 7TH AVENUE
FORT LAUDERDALE FL 33334
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. | am familiar with, and accept
> the obligations of regislered agent,

SIGNATURE

. Signature, typed or printad name of registered agent and title if applicabla, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
) 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust IFund Co%t:?bution ¢ | .?gl.e?Rohgaes;sB °
Make Check Payable to Florida Department of State )
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE | PSTD ] Delete TILE [ Change - ] Acdition
NAME COLAIANNI, MICHAEL P NAME
sTReeT aoress | 6021 NE 7TH AVENUE STREET ADDRESS
arv-stze | FORT LAUDERDALE FL CITY-§T-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [ petete f T [JChange [ Addition
NAME T T S 51 I AP e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2IP ' ! CITY-ST-2IP i
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP

Quayty for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further cerlity that the infermation
dAhat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Freport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

sdpfiowered. ?5’/_

12. | hereby certify that the information supplied with this filing does pa
indicated on this repart or supplementa! repors  and acgefs
of the corporation of the receiver or trustee g :

changed, or on an attachment with an ada

SIGNATUR

G/ INREM i pae] o faiamns o ,}%3 22975

4
ER NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane #

L1l alaa sV, -

AN

CR2E034 (10/02)




