2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| |
May 27, 2002 8:00 am?

1 Enity Namme Secretary of State
A HOUSE OF TROPHIES, INC. 05-27-2002 90278 037 ***150.00
Principal Place of Business Mailing Address
1512 N E 4TH AVENLE 1512 N E 4TH AVENUE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address I||II|’ I"l' ul NMI H | M“ "”l’l” I"" |||"|||” ||||||m| I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1692084 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT E e oo DTIEM T e it e T b o o T Name"""ﬁ"""’"“"" . e TorEme ~—
NELSON KARL Street Address (P.Q. Box Number is Not Acceptable)
1512 N E 4TH AVENUE
FT. LAUDERDALE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Flerida.
SJGNATURE IR
2y ’Sngnature typed o pnmedname of registered agenland mle if apphcabla ' \(NOTE nglstered Aganl mgnalure raqulredwhen remstatmg) _;‘-_}_ N o . '?AT_E ’ ‘ " PP S
FILE NOWH! FEE IS $150.00 iy
1 | F '
-’.Tax ﬂlmg requlremant and elects to doger~ v» «:] 1 After May 1, 2002 Fee wilf be $550.00° |i~ O‘ Eriztllizrijagc?ri‘r?;un::ncfng- ] "?dsd'eodotéhg?é:e
(See crﬂena on back)'1 . I:l . Make Check Payable to Department of State . o R g
0155 § IR I o o OFFICEHS AND DIRECTORS v 12. ADDIT%ONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD D Delete TITLE (D change [ Addition
NAME NELSON, KARL HAME
stReeT AD0RESS | 1512 N E 4TH AVENUE STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE _ . CJ Delets THE e e i ot e s ) Change_ _ [ Addition
NAME CoEm T TR = NAME I
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e £ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE Ooeete ™~ @ TILE ’ LT o - [ Change- [ Addition
NAME NAME - ;
STREET ADDRESS STREET ADDRESS R )
GITY-ST-ZP . o CITY-5T-21P

130 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 information
indicated an this reperi or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I'am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

%ﬁ v Y7317

Davytime Phana #

L AZE QYR 0/ Fés,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

>
<

CR2E034 (9/01)



