2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513260

1. Entity Name

A HOUSE OF TROPHIES, INC.

Principal Place of Busingss

1512 N E 4TH AVENLUE
FT LAUDERDALE FL. 33304

Mailing Address

1512 N E 4TH AVENUE
FT LAUDERDALE FL 33304-1036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90311 022 ***150.00

RS R

DO NCT WRITE IN THIS SPACE

FT. LAUDERDALE FL

City & State City & State 4. FE! Number Applied For
59-1692084 Not Applicable
- C - ——
4o ountry Zip Country 5. Certiticate ot Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - o T
NELSONv KARL Street Address (P.O. Box Number is Not Acceptable)
1512 N E 4TH AVENUE

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I T P

S Sigl;gture. typﬂdfu.r prinied name gf !'egis'tered agent and fitte it applicable. - o "
AT o i B S Rt S A o oo

(NOTE: Regsterad Agent signature;requirad when reinstating) -
Wt . ks -~ R . L

W e At
5 ‘L' ‘blg to satisfy, its Intangib!

oY IR A4
and elects to'do sot .

1 ... FILENOWMIFEEIS $15000 |
[* 7 'AHEr MAY'1, 2000 Fee will be $550.00

i oyt

0:’“Elgéliﬁb-’t;a‘r?n;iéigﬁf‘Emancin’g‘-‘ = 1‘%"55;60; l\:‘lay'éét" its

td

i ok .| :Make Check Payable to Department of State -.{' ' e t%?‘._‘.’T?SO"*E'?;;,{'OH-@:,";. D : '_*-:h'?-dded o ‘Feej‘ ¥
OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
O celete TME Ochange [ Addition | &

HAME NELSON, KARL NAME S
STReeT A0DRESS | 1512 N E 4TH AVENUE STREET ADDRESS %
Grv-s-2° | FT LAUDERDALE, FL 00000 CATY-ST-2P ﬁ
TITLE T Detete TITLE O change (7 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
ME  _ o .. - - ) Delate. == - TME = = R = w = = .. [OcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-70P
TITLE O patete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- ST-2F
TITLE * [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST:2IP CITY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
HAME NAME s
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-$T-21P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or truglee empowered to execu

‘address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

accurate and that my signature shall have the sal

7 0

L
e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation

te this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 1f

me legal effect as if made under oath; that | am an officer or director

g5Y-73-/177

QOUAMRE) pecsens, PRES.

GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OF DIRECTOR

ok

Z Dae

Daytime Phone #




