2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 421701

1. Entty Name

PALM BEACH TROPHIES & PLASTICS, INC.

Principal Place of Business

3095 SOUTH MILITARY TRAIL
STORE #12

LAKE WORTH FL 33463-2108
us

Mail:ng Address

3095 SOUTH MILITARY TRAIL

STORE #12

LAKE WORTH FL 33463-2108

us

2. Principal Piace of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc

DO NCT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90353 033 ***150.00

City & State City & State 4, FEI Numiber 59_1451545 Appled For
MNot Applicacle
Zip Countr Zi Countr TR
’ Y b Y 5. Certificate of Status Desired N $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Mame

AGREST!, SAMUEL L JR
144 WOODLAKE CIR
GREEN ACRES Fl. 33463

Strest Address (P.G. Box Number 1s Not Acceptabla)

City

Zin Code

8. The above named entity submits this statement for the purpose of chang'rg its registered off.ce or registered agent, or boir. in the Staio of Florida

SIGNATURE

Sanawre, tvped ar orete name of rogistercs agent ad 11 200 Canio,

{NOTE. Reg stered Agent s.gnat.se meguirsd whan ranstal »g)

9. This corporation is eligible to satisfy its intanginle

Tax filing requirement and elects 1o do so 10. E‘chlon Campa'gm Francing ) $5.00 May Do
{See criteria on back) 0 Trust Furd Contrinution. Added 0 Feas
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANIY DIRECTORS 1M 11 ;
TILE PS [ alee e O change [ acdorion
AN AGREST!, SAMUEL L Nt
streer 20ReEss | 144 WOODLAKE CIR STRZEY ADDRESS
SIFY-$T1-2IP GREEN ACRES FL CITy.8T. 2P
TITLE VT [ celee TITLE []Chenge [T aeditine
NAME LEATE, GREG NANE
STREET A2DHESS | 260 SULKY WAY STRILT ADDRESS
CIFY-ST-7IP W PALM BCH EL Iy -51-4F
TITLE ™ oslene TS L1 Crange
NAME, MARE
STRZET £DDRESS STRZET ADDRESS
CIT¥-5T-2IP GITY-5T-7iF
TTLE [ 2elee TITLE [JChange [ adeinn
HAME HANE
STREET ADDRESS STHEET ADDEESS
Y -Sr-ap CITY-5T-21°
TTLE 71 Delete Cchange [ Adeien
MAME
STREET £DORESS STHEET ADO®ESS
CY-ST-IP OTY-57-719
TITLE £ Dalete TE Oorarge [ Additien
NARE XAME
STREET ADDRESS STAFET ADSRESS
CITY-5T-2IP CiTY-ST-217

13. | hereby certify that the information supplied with this filing does nat gualfy for the exemption stated in Section 119, O7{3)D. Ficrida Statutes. | furtmer cenify that the in‘or rn o

mdu:ated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under cath: that | am an offcer

of the carporation or the receiver or trustee empowered 10 execute tris report as required hy Chapter 607, Florida Statules; and that my name appears in Bioc< 11 ar By 2
changcd or on an attachment with an address, with all other like cmpowered

Shspo ol L B EACST TE

e

g’/z‘m(a/// (,

w-%& a5

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D1RECT?4

LSRN IR

! /

[EERPE PLT

- CR2EQ34 (10/00)



