g .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TROPHY INC.

PO0000041684

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90629 031 ***150.00

Mailing Address

11884 PEBBLEWOOD DR
WELLINGTON FL 33414

Principal Place of Business

11884 PEBBLEWOOD DR
WELLINGTON FL 33414

2. Principal Place of Business . Mailing Address

-+ IR

6. Name and Address of Gurrent Registered Agent

H73o0st 2 ; o St. Avdacw s(¥.
¢Suite Dot #, elc. . ot ¥, etc. ] DO NOT WRITE IN THIS SPACE
302, (Place 362 (Pihce
City & State ') City & Stale ) 4. FEI Number Applied For
UJe,H ‘NG'TO ~J P F l— we— L’(Jl NG?—b ‘V p FL' 65.1003149 Not Applicable
3Zip3 l,(/ L{ Cio)untg A—. 3Z£ Lf { q ;;zljmg- A— S. Certificale of Stalus Desired ] gi':esql‘?ifﬂ“onal

7. Name and Address of New Registered Agent

N
_a me S.&wrg

¢ F—————— = =

|~ ~ROYZFREDERIC==== "~ —=~
11884 PEBBLEWOOD DR

Street Address {P.O. Box Number is Not Acc%gnb@\)

WELLINGTON FL 33414

Dy
11730 StANDREw S 302

“Y pDJeldi N e-To N FL | ?Po82 44y

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printed name of registered agaenlt and title if applicable.

[NOTE: Registered Agent signatura required when reinsiating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

.. $5.00 may Be.
Addad to Fees

1. . OFFICERS AND DIRECTORS 1 K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delste TITLE [JcChange [ Additian
NAME ROY, FREDERIC : HAME
STREET ApoREss | 14 730 SYANDREWS | e sovess
CITY-ST-1IP WELLINGTON FL 33414 M 30 2. F 4 e¢ Ca. § CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P CITY-51-2IP
TILE 1 Delete me [ Change [ Addition
NAME NAME
| _STREET AbDRESS | STREET ADDRESS
oStz [ T T e . J . oire-st-zip
TITLE O Delete e . - - ~=i%o=)-Change - [].Addition_|
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TLE . [ Deleto TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS p
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TILE [ Change  [] Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filin
indicated on this report or supplemental reporl is true ani
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SlEX /o

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears 'n Bleck 11 or Blogk 12 if

certify that the information

4-23-02 53/-7538882

|

Date Daytime Phone #

CR2E034 (9/01)




