—_—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

DOCUMENT # E
st P96000002560 -~ Secretary of State
ALL SPORTS AWARDS & SPECIALTIES, INC. - ‘ 05-15-2002 90177 018 ***158.75
Principal Plage of Business Mailing Address
4814 SW. 26TH TERRACE 4814 SW. 28TH TERRACE ' o V7 8 '6 6 ‘
DANIA FL 33312 ' DANIA FL 33312 ‘ 89 ‘
A O
2. Principal Place of Business 3. Mailing Address ‘
|
Suite, Apt. #, etc. . Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE '
! l R
City & State City & State | 4. FEI Number Applied For
. : . 650646234 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?(j gg.ggqlﬁggéﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Ao e e i . e Name y
L T e e T i e i A P T AT s e s =i & L= T X = ' a
P =TIt — i a4 RS
FAUST’ RUSSELL THOMAS Strzet Address (P.Q. Box Number is Not Acceptable)
4814 S.W. 26TH TERRACE
DANIA FL 33312
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $1‘350.00 . ian Financ.
Tax filing requirement and elects to dg so. After May 1, 2002 Fee will b‘:e $550.00 10. iiz:rizfdaén:i?gutg:nc\ng 0 fésd'g’qowézzse
(See criteria on back) O Make Check Payable to Departrj“nent of State ’
11. ) OFFICERS AND DIRECTCRS I 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ petete TITLE [ Change [ Addition S
PRME FAUST, RUSSELL THOMAS KAME 8
STREET ADORESS | 4814 S.W. 28TH TERRACE - STREET ADDRESS 3
CITY-5T-2IP DANIA FL 33312 CITY-$T-2IP §
e ApT O Delate e ‘ O change (] Addition | G °
NAME FAUST, GLADYS NAME
STREET ADDAESS | 2405 JACKSON STREET " STREET ADDRZSS
orv-st2¢ | HOLLYWOOD FL 33020 wirY-s-2p |
TITLE VP [ Delete TTLE ‘ [ Change [ Addition
[ NAME < #—tmame, 'BAICH;:KATHYm,__ - _ NAME i .
T e e : -
STREET ADURESS | 11933 SW 12 MANOR " e A Y STREEV ADDRESS._ (. o — e
CITY-ST-2IP DAVIE FL 33324 CITY-ST-ZIP e o S T
TITLE D [ Delete TILE [ Change [ Addition |
NAME FAUST, AMELIA HAME
STAEET ADDRESS | 400 SW 11TH AVE STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33309 omy-st-ze
TITLE (] Delete TILE [ Change [ Addition | <
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$7-2IP N -
TITLE 3 pelete TINE [J Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS \
CiTY-ST-2P ) : CITY-ST-2iP y

13. | hereby certify that the information supplied With this filing dogs not qualify for the\exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information [y
indicated on this repert gr supplemental rpo is true and acdurate/and that my\sidnature shall havefie same legalieifect as if made under oath; that | am an officer or director
of the corporationfyr e '\-=\ or trusteg empowered to exeputg'this report as\e§uiged by Chaptr 607, Florida Hatutef, and that my name appears in Block 11 or Block 12 if
changed, or on an\§{\ ent ~\

an addresdh with all other i S Empowered. ‘ i . W '
SIGNATURE Y NGOV NN 25 ) o VOWON ¢/agdsy o 5U- 92y

L7 SIGNATURE AND YKPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE OR Data Daytirna Phone #

k'] L' o L ] - ! g

[ R W N R

Avd




