2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000003642

1. Entity Name

MIKE'S TROPHIES AND GIFTS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90116 050 ***158.75

Majling Address

963 5. FEDERAL HWY
“ STUART FL 349843810

7. Doonaist

DO NOT WRITE IN THIS SPACE

Principal Place of Business

963 §. FEDERAL HWY
STUART FL 34934

3. Mailing Addrpss

9249 weorw Aue

Suite, Apt. #, etc.

2. Principal Place of Business

P29 [iweeenw Pue

Suite, Apt. #, etc.

City & State . City & State 4. FEI Number Applied For
STuar7, =L STuART, Fi- 650382377 Not Applicable
Zip Country Country " ‘ ¢ $8.75 additional
3 ./qqy MAIZ e i \{ q ? '7/ /L{Af?ﬁﬂ/ 5. Certificate of Status Desired ﬂ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
- ' o Name D . B -
PAUL, CAROL Qp{ 9 ,(//U"dﬂ P E Street Address (P.O. Box Number is Not Accepiable)
STUART FL 34994

City Zip Code

FL

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 W /M /////ZM

Signature, typed of printed name of regisler'ad agent and title if applicable. {NOTE: Ragstered Agent signature required when reinstating} 7 oME
9. Ihlsf.rl,‘.orptr)ratpn is eltglblde thJ satlffydlts Intangible At Fl:;‘i‘?l?vzvgébiEE lsm$;50.50500 o0 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and BIeCls 10 00 50. er ’ ee will be $550. Trust Fund Contributior: Added 1o Foes

(See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ change [ Addition
HAME PAUL MICHAEL NAME

sTReeT aoRess | 1096 N.W. 13TH TERR. STREET ADDRESS

oirv-s-2p | STUART FL CTY-§T-2IP

TITLE VPD [ pelee TLE [ Change [ Addition
HAME PAUL, CAROL NAME

sTreeT aooress | 1096 N.W. 13TH TERRACE STREET ADDRESS

onv-s-2¢ | STUART FL CITY-5T- 2P

TImLe - . (7 oeletz TITLE . _..[Ochange_ [ Addition
NAME o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

TIE [ Delete TTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P . CITY-5T- 2P

TILE - O pelete TITLE [ changs [ Adgition
NAME . o o NAME I -

STREET ADDRESS . N STREET ADDRESS

ory-se-2e |z : ) o CITY-ST-2P .. . -

THTLE - 7 Delete 3 (3 Change ~ [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to

changed, or on an attach an address

th all

nature shall have the same legal effect as if made under oath; thal | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ /07000 _5hi 20 -SRIE

SIGNATURE:
(= .

SIGNATURE mDTVPED OHPRINTED NAME mIGNING OFFICER COR DIRECTOR

Cate

Daytima Phona #

CR2E034 (9/99)



