e ™
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # 421701 TR Secretary of State
1. EnityName . ~ o ‘ 02-05-2003 90169 048 ***150.00
PALM BEACH TROPHIES & PLASTICS, INC.
Principal Place of Business Mailing Address _
3095 SOUTH MILITARY TRAIL 3095 SOUTH MILITARY TRAIL
STORE #12 STORE #12 ‘
LAKE WORTH FL 33463-2108 LAKE WORTH FL 33463-2108 “
us us |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES l
City & State ) City & State 4. FEI Number Applied For
59-145 1545 Not Applicable
Zip Country e .| Country 5. Centificate of Status Desirey ™[]~ 38-75 Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
AGRESTI' SAMUEL L JR Street Address (P.O. Box Number is Not Acceptable) !
144 WOODLAKE CIR :
GREEN ACRES FL 33463
i} 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 famitiar with, and accept
# the obligations of registered agent. :
SIGNATURE \
Signatura, typaed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE |
I
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ‘
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos . '
Make Check Payable to Florida Department of State ) ) !
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE PS 1 Delete me [ change [ Addition __8_ 1
NAME AGRESTI, SAMUEL L NAME :c:: |
street anoress | 144 WOODLAKE CIR STREET ADDRESS 3
CITY-S8T-2P GREEN ACRES FL CITY-ST-2IP a
o
TITLE VT [ Detete TILE [ Change [ Addition 5
NAME LEATE, GREG NAME
STREET ADCRESS | 200 SULKY WAY STREET ADDRESS
omv-st-zp |WPAMLMBCHFL . e . ore-stae N o o .
ME [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvesor trustee empowered 1o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, withyall other like empowered.
ST Tt O T - ~3/-0 S~ FEE T 7S
SIGNATURE: AP QOGS (Mo msts - (TFCD  Ser 7685575
7_ SIGNATURE ANDTYPED myﬁm'rsn NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #



