, 2002 UNIFORM BUSINESS REPORT (UBR)

; FILED
Mar 20, 2002 8:00 am

DOCUMENT #  PO1000107168

AAA TROPHY MART, INC.
' J

Secretary of State

02-13-2002 30142 033 ***150.00

. N m V
Principal Place of Business Mailing Adtiress

A

6536 BEACH BLVD ‘6886 BEACH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JOSEPH, BRIANE
6936 BEACH BLVD
JACKSONVILLE FL 32218

City & State City & State 4, FEl Number Applied For
L 59-3159%43 Nol Applicable
] Zp Covnlry zp Country s Gerfioate of Status Desied [ $8-7'5 Additonal
‘e Raquired
| 6. Name and Address of Currant Registered Agent 7. Name and Address ol New Registered Agent
’ Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or tegistered agent, or both, in the State of Florida.

Signature. yped or printad name of registated sgent and Litle it andlicabls,

{NOTE: Registered Agem signstute raguired when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirernent and elects 1o do 50,
(Ses criteria on back)

h |

FILE NOWIII 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 Fung Contribulion.

$5.00 May ee
Addad to Fees

SIGNATURE: _

13. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Slatutes. | further certity thal the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directot
of the corporalion or the receiver of trustee empowered 10 axecule this report as required by Chapter 607, Flariga Statutes; and thal my name appears in Block 11 of Block 12 if
changed, or on an attachment with an addrass. with all other like empowereg,

T LY 3002 (90y) 725-466
21 OayhraPhong 8

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE resSid=ar T DO petete TME Ocnenge [ Agdition | 5
v B an JoSept NAME 8
smeeroress | £ 3¢ Beacht By ﬂ STREET ADDRESS §
Q- 5i-2p TJo ckboavrife  FL. 3221 & CIFY-81- 2P 3
TILE ! 3 Delete TITE DO Change [ Addition 5
NAUE NAME

STREET ADDRESS STREET ADORESS

oITY-ST-2F CITY-ST-2iP

TILE ] Delete TLE - . O cChange 3 Aodition
NAME NAME

STREETADDRESS | e e STRCETADDRESS | e —— . .
ony-ST-P cimy-ST-2p

TILE O pelete Tme [ change [T Adaition
NAME RAME

STREET ADORESS STREET ADDRESS

GITy-ST-27P CITY-5F-21P

TmE [ pelete e Cictrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CarY-§1-2P CITY-ST-2P

TnE O oeiete THLE CJCrarge (] Adaition
NAME MAME

STREET ADDRESS STREET ADORESS

CIrY-ST- P CHTY-ST- 2P

v ey — e




