2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M81261 Jan 22,2000 8:00 am
b Dy ane Secretary of State

i
CORINNE'S TROPHIES AND AWARDS, INC. 01.22.2000 90037 031 ***150.00
Principal Place of Business Mailing Address
6223 RIDGE RD. 6223 RIDGE RD.
PORT RICHEY FL 34668 PORT RICHEY FL 346686743 9 0 4 2 2 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
59—2936254 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired ] $8'75 Addiﬂonal
N . — i R A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HAINES, DORt A .
Street Address (P.C. Box Number is Not Acceptable)
6223 RIDGE ROAD
PORT RICHEY FL 34668
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, typsed or printed name of registered agent and utte If applicable. (NOTE. Regustered Agent signature raquired w'hen reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) — .
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ::liz,ﬁiacm;i:?gugg: nend O ﬁdsd‘gﬂ I\:_ay ge
o . 0 Fees
(See criteria on back) M Make Check Payable to Depariment of State
11. 7 OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P TITLE 14 N . Change Additio
S ORI A |:|De\ete WNES[DD“ k X g Jal D 1an
NAME HAINES, D NAME o k \'\\Cd\d— 1Y \
steeer aooress | 820 CAMARGO WAY #205 staeer aopress | {590 N2 ~
CTY-5T-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2P ONEDD | CL 597 {23
TITLE S [ Detete TiLE 9&1 ED, Porottd i N M Crange ] Aditon
NAME HAINES, RONALD G JR NAME k \\\ d. < \
sTReeT aporess | 820 CAMARGO WAY #205 sireeroviess | [BDP W2 SR
GiTy-ST-2IP AIJAMONTE SPRINGS FL 32714 CITY-5T-2IP D\( \EDO \ = AxX1bs
e T ) [ delete TILE s [Ochange [ Addition
NAME HAINES, RONALD G SR NAME
streer aooress | 6531 WINDING BROOK DR STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL CITY-§T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST-2IP e CITY-5T-2IP
TITLE O Delete TITLE {(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1- 2P

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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all othex like emgowered.
/ 6‘/&9 W)-8ef-E255”
/ Paie

A S

D NAME OF SIGNI’G OFFICER OR DIRECTOR

SIGNATURE: aba A

£
. T

1T

CR2E034 (9/99)



