FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

NULGUHU I

nY

DOCUMENT #  P93000003642 Secretary of State
1. Entity Name : 02-24-2003 90943 033 ***150.00
MIKE'S TROPHIES AND GIFTS, INC.
Principal Place of Business Mailing Address
829 LINCOLN AVE 929 LINGOLN AVE
STUART FL 34934 STUART FL 34994 )
— N TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number 5 038 Applied For
6 2377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registeréd ‘Agent =~ - . - : 7. Name and Address of New-Registered Agent. .
Name :
PAUL, CAROL Strest Add (P.O. Box Number is Not A Vt ble)
ree ress (P.O. Box Number is Not Acceptable
929 LINCOLN AVE P
STUART FL 34994
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. | am familiar with, and accept
the obligations of registered agent. :

*

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi ign Fi i
ARy . 20 Fe i e S50 s Carsr s $5.00uy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TTLE CJchange ] Addition
HAME PAUL MICHAEL NAME
$treet anoess | 1086 NW. 13TH TERR. STREET ADCRESS
onv-st-zp | STUART FL o CITY-ST-7IP
TIME VPD 1 Delete 1LE [J Change [ Addition
NAME PAUL, CAROL NAME
streeT aooress | 1096 N.W. 13TH TERRACE STREET ADDRESS
on-s-ze | STUART FL CITY-57-2IP
TIME -l } —_ . .- O oetete-  ~- § "ME -~ |- - . . - [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-zP CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZIP
TIIE - [ oelete TITLE ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

12. | 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 or supplemental report is true and accurate and tha ignature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee em ujgec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address,»

SIGNATURE: _ 42 I DAL/ by ~

D
Ak T Y ey o

CR2E034 (10/02)




