2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO8373 Mar 02, 2000 8:00 am
1. Entity Name . S r t f St t
ACTION TROPHIES AND AWARDS OF FLORIDA, STORE #1, ccretary or state
03-02-2000 90128 006 ***150.00
Principal Piace of Business Mailing Address
% EDWARD A. ZUKOWSKI % EDWARD A. ZUKOWSK]
976 NORTH FEDERAL HWY 976 NORTH FEDERAL HWY A e ' .
POMPANO BEACH FL 33062 - POMPAND BEACH FL 330624318 b 494 4 v
S s R RRRTRACI AN
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0027108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - —— B
ZUKOWSKI, EDWARD A. Street Address (P.O. Box Number is Not Acceptable)
976 N FEDERAL HWY
SEEENDP
POMPANO BEACH FL 33062 - .
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 registared agent and title if applicable. (NOTE: Regrsterad Agent signature raguired when reinstating) DATE
B e e | O rogomgp | ® EectinCorvsnrurcrs 5,00 way o
S : . Trust Fund Contribution. O Added to Fees
(See criteria on back) t Mzke Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE vD 1 Delete TITLE O crange [ Addition
NAME ZUKOWSKI, EDWARD A. NAME
sTReeT ADoRess | 976 N FEDERAL HWY STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33062 CITY-57- 2
TITLE PD O Delete TITLE [ Change [ Addition
NAME ZUKOWSKI, STEPHEN NAME
sTReeT ADDRESS | 976 N FEDERAL HWY STREET ADDRESS
orv-s2¢ | POMPANO BEACH FL 33062 ary-sr-2p
THLE SO 1 Delete TME [ Change  [7] Addition
HAME ZUKOWSK), KATHERINE E. NAME ) o T 7
sTReeT ABDRESS | 976 N FEDERAL HWY STREET ACDRESS
CITY-ST- 2P POMPANO BEACH FL 33062 CITY-§1-2IP
WILE [ pewete TTLE {]change  [] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pekete TILE [ change [ Addition
NAME ,NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T1-2IP | cmv-st-zw

13. | 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 on this report or supplemental regprt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 powered to execute lhis re 3 as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if

o Q" {SZOO QLY -G -5VE7

IGNING OFFICER OR DIRECTOR Date Daytima Phone #

E OF Sl

SIGNATU i D TYFED OR PR:W

CR2E034 (9/99)



