2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

389019
c.

DOCUMENT #

1. Entity Name

UNITED TROPHY MFG., IN

Principal Place of Business Mailing Address
€10 NO ORANGE AVE

ORLANDO FL 32801

610 NO ORANGE AVE
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Addrass

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

FILED g
Mar 28, 2003 8:00 am:
Secretary of State

03-28-2003 90095 050 ***150.00

AR NR RN ERAM BN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59—1366385 Not Applicable
Zi Zi t i
ip Country ip Country 5. Cortificate of Status Desied ~ []  98+7D Additional
S T e = iz I —p—— L _ Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

LEVY SYDNEY ALLEN
610 N ORANGE AVE
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable}

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 chligations of registered agent.

SIGNATURE

Signatura, tyDe;d or printed ngme of registered agent and fitte if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TIME PD O pelete TILE : O Change  [J Addition | &
NAME LEVY, SYDNEY NAME =
streer aporess | 610 N. ORANGE AVENUE STREET ADDRESS vy
cry-sr-2p_ | ORLANDO FL CITY-5T-2IP §
TMLE 8 O Detete TNE [ Change [ Addition %
NAME LEVY, MARIANNE NAME h

smeer aooness | 610 N. ORANGE AVENUE STREET ADDRESS

CITY-ST-2P ORLANDO.FL...ee. . freemer e CITY-ST-20P. o | -e = mae . - - -

TITLE D 3 Gelete TTLE [ Change [ Addition

NAME THATCHER, DICK . NAME

streeT 20DRESS | 610 N ORANGE AVE STREET ADDRESS

ciry-st-2P— | ORLANDO FL . CITY-S$T-21F

MLE O pelete TILE [ Change [ Addition
MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TE 3 Delets LE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$t-2P GITY-ST-21P

TITLE [ pefete TITLE [JChange  [J Additian

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my swgn afe shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as tedUired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp

SIGNATURE:

Bip50, dr—

2/2¢/0% bon)ay-i1992

gfininG oFFICEA OR DIRECTOR

Date Daytime Phona #



