" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M17745

1. Entity Name '

AAA TROPHY MANUFACTURING CO., INC.

LT 1 . -
.

Ma‘iiinQ ;\.'ddress o Em
% CAESAR SANSONE

11471 W, SAMPLE RD.
CORAL SPRINGS FL 33065

Principal Place of Business

% CAESAR SANSONE
11471 W. SAMPLE RD.
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90045 016 ***150.00

TUETRMRERE N

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59'2556754 Appligd For
Cmen v e el . _ _|Not Applicable-| __.
Zi i Count it
?p Country Zip ouniry 5. Certificate of Status Desired | $8'75 F_\ddltlonal
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
SANSONE, CAESAR
Street Address (P.0O. 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 purpese of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed nama of registered agent and tille if applicable. (NGTE: Registerad Agent signature raguired whan rginstating) DATE
. N e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE LS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee vyill be $550.00 Trust Fund Contribution. . Added o Fees
| (Ses critertar o pagK)—===—=—" ~—[z]  -|=~*Make Check Payable tc Department of State—~~ - N =i s B S

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DST O Delete TMLE [ Change [ addiion | S
NAME. SANSONE, CAESAR NAME =]
sTReeT aoDRess | 550 S. QCEAN BLVD. #508 STREET ADDRESS 2
erv-s1-z¢ | BOCA RATON FL CITY-ST-2P <
TILE P [ Detete TmE [ Change [ Addition %
NAE SANSONE, DANIEL NAME
streeT AoDRess | 65 SE SPANISH TR #203 SYREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
L v 7 Delete TITLE Cchenge [ Addition
NAME SANSONE, JOAN NAME
streer ADDRESS | 550 S QOCEAN BLVD #508 STREET ADDRESS
cv-sT-7P | BOCA RATON FL o-ST-2p
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

T i B T . e I - _—
CITY-ST-2IP CITY-ST-2IP
TILE * . 1 Delete TITLE [ ¢hange ] Addition
NAME o ) NAME
STREET ADDRESS = STREET ADDRESS -
CITY-ST-21P 3 CITY-ST-2iP
TITLE 3 Deletd TALE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP .

13. | hereby certify that the informjation sup
indicated on this repoft or sugplemental
of the corporation or the receiler or trust
changed, or on an atthchymen] with an a

SIGNATURE:

empowered to execu
ress, with all ather like

Precdoit

d with this filing does Dot qualify for the exemplion stated in Section 119.07(3)(i), Florid.
port is true and accuralg and that my signature shall have the same legal effect as if mgfie underjoath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and 1

tatutes. g further cerlify that the information

t my narfie appears in Block 11 or Block 12 if

4N /ol

D;ls Daytima Phona #

ATURE A? Vpeo OR PRINTED NAME OF feulrla r5:|=r=|cen OR DIRECTOR
4
wr



