2000 U-{NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M17745 Apr 27,2000 8:00 am
oAb TR ecretary of State
AAA TROPHY MANUFACTURING CQ., INC.

04-27-2000 90035 024 ***150.00

Principal Place of Business Mailing Address

% CAESAR SANSONE % CAESAR SANSONE

11471 W. SAMPLE RD. 11471 W. SAMPLE RD.

CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065-269%6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- S an L mmt S T T T e T e - §&g§m7§’4— e —""N‘ct*AppliEame -
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SANSONE' CAESAR Street Address (P.O. Box Number is Not Acceptable)
11471 W. SAMPLE RD.
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of shanging its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragistered agent and ttle f applicable. {NOTE: Registarad Agent signature raquired when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible | ____  FILE.NOW!!!L FEE IS.$150.00 2| 10, _Elestion Ce S . AR
" Taxtiling réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Trus‘l?[}nddg‘on‘lribu‘:i?:mg 0 ffggﬂ:ﬁ?ef ¢
(See criteria on back) a Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DST O péiete ~ me ' e (JChange [ Addition
t

NAME SANSONE, CAESAR NAME R

STREET ADDRESS | 550 S. OCEAN BLVD. #508 . ]| STREET ADDRESS

CITY-ST-2IP BOCA RATON FL g CITY-$T-2IP

TME P [ Delete TRLE [ Change [ Addition

NAME SANSONE, DANIEL NAME

STREET ADDRESS | 65 SE SPANISH TR #203 STREET ADDRESS . )

CITY-$T-21P BOCA RATON FL ) CITY-ST-2IP -~

TLE v [ Delete THLE [ Change [ Addition

NAKE SANSONE, JOAN NAME '

STREET ADBRESS | 550 S OCEAN BLVD #508 STREET ADORESS

SCN-SEZP | BOCA RATONGFL - - o m o _ Lmestze | i

TITLE i O Delete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE ‘ 3 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE O pelete TITLE ] [ change  [J Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS "

CITY-ST-2IP N\ ~ CITY-$T-2IP

likd with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn

r¢port is true and accurate and thal my signature shall have the same legal effect as,if made under cath; that { am an officer or director
empowered 10 execute this report as required by Chapler 607, Florida Stafutes: ahd that my name appears in Biock 11 or Block 12 if
ress, with all other like empowered.

e 3 RED YUidofoo  484953-5760

SNATURE RND TFPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

13. | hereby certify that thefinfoAmation su
indicated on this reporf or sdpplement
of the corporation or tHe recdiver or tru.
changed, or on an aftgchmegt with an

SIGNATURE:

[ELINTY]

CR2E034 (9/99)



