2003 FOR PROFIT conlioﬁArlou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 309174 ecretary of State
1. Entity Name 04-07-2003 90950 001 ***150.00
MICHELSON'S TROPHIES INC.
Principal Place of Busingss Mailing Address 7
680 NW 113TH STREET 680 NW 113TH STREET
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address “"‘"“"“I””III‘ M’H“H Im m” Hl"llm ”mllm m" “I‘
Suite, Apt. #, etc. Suita, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 1623 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MICHELSON, JAMES

Street Address {P.0O. Box Number is Not Acceptable)
680 NW 113TH ST

MIAMI FL 33168 :

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 registered agent.

~
SIGNATURE,
Signaturs. typed or printed narme of registered agant and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!} FIEE 1S $150:.00 ) o ‘
; . 9, Election Campaign Financin
Aﬂer May 1’ 2003 Fee WI" be 3559‘00 B ' Trust Fund C(;tr?bution. ’ D .?dsd.B((JjQOthiSBe
Make Check Payable to Flc:lprida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE “~|P - _ [ Delets. - TITLE [ Change [ Addition
mve [ STUNSON, KEITH ’ NAME
sreeTaooress | 12385 NE 2ND CT . ) STREET ADDRESS
CITY-$1-2IP MIAMI FL GiTY-ST-2P
TLE ST : O peiete e O Change (] Addition
HAME MICHELSON, JAMES NAME
STREETADDRESS | 10180 W. BAY HARBOR DRIVE . STREET ADDRESS
orv-si-2p | BAY HARBOR ISLAND FL CTY-5T-2P
TITLE .- o O peete. . . | me | . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-21P
TITLE : [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | herety certify that the information supplied wwth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplerge ue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver = p ed xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ik g ffer like empowerad.

&GNATﬁE./ WAL (A A g '//4’7 D 3(57{?*32,37
AME OF SIGNING OFFICER OR DIRECTOR ate aytima Phone # '

OYLLOOy

v

I

'CR2EQ34 (10/02)



