2002 UNIFORM BUSINESS REPCRT (UBR) Mar 1:‘?‘1216%]2)8'00 am

DOCUMENT # 421701 Secretary of State

1. Entity Name
PALM BEACH TROPHIES & PLASTICS, INC. 03-13-2002 90015 042 **#130.00
Principal Place of Buginess Mailing Address
3095 SOUTH MILITARY TRAIL 3095 SOUTH MILITARY TRAIL
STORE #12 STORE #12
LAKE WORTH FL 33463-2108 LAKE WORTH FL 33463-2108
- : SRR EE AV M
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-1451545 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

AGRESTI, SAMUEL L JR
144 WOODLAKE CiR
GREEN ACRES FL 33463

Street Address (P.Q. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
P Taciing ennomenang docs 0 deso | atarMay 1, 2002 Feswll bosagogp | 1 ESSinCameamn Francig - $5.00 ray e
) 'Q 1 ’ . Trust Fund Contribution, O Added to Fees
¥ (See criteria on back) g Make Check Payable to Department of State
~11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
erme PS O pelete TITLE [J Change. [ Addition
NAME AGRESTI, SAMUEL L NAME
sTReet ADDRess | 144 WOODLAKE CIR STREET ADDRESS
CITY-ST-21P GREEN ACRES FL CITY-ST-2IP
TITLE T ] Detete TITLE [C) Change (] Addition
NAME LEATE, GREG NaME
STREET ADDRESS | 200 SULKY WAY STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CiTY-ST-2IP
TITLE . . [ Detete TITLE i [0 Change ] Addition
NME . NME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP : CiTY-ST-21P
TE 7 Delete TITLE . [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-2IP
TIE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

ress, with all other like e;n;v‘\g: d.
PN ) E?;,C,L;‘“QE@% A= TD2 8¢ - 94-9¢ a5

snsmydne AND TYPED OR an;ép NAME OF SIGNING DF’F}éR OR DIRECTOR / Date Daytime Phane #

gg"ﬁ

SIGNATURE:

APSVEED

AV

CR2E034 (9/01)



