FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000035105
1. Entily Name 04-28-2003 90513 007 ***150.00
MANHATTAN TROPHIES, INC.
Principal Place of Business Mailing Address _ -
1411 N DIXIE HWY 1411 N DIXIE HWY
LAKE WORTH FL 33480 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address I 'Il]llll 'Il 'llll m" |I|’| Iml |Im ||||I ||'l| I"Il”l““‘llll” ’IH
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City 8 State City & State . 4. FEI Number Applied For
65-0740301 Not Applicable
Zie Country & Country 5. Certficatc of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e . —— e AT - - - ..
RYKOWSKI, THEODORE J. Street Acicress (P.0. Box Number is Not Acceptable)
1411 N DIXIE HWY
LAKE WORTH FL 33460
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 agant.

SIGNATURE
Signalure.‘ly;le@qmed name of registered agent and title If applicable (NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!H: FEE 1S $150.00 _ o
wh - . 9, Election C aign Fi n
AterMay 1, 2003 Foe wil be $550.00 S ST e o $5.00 ey e
Make Check Payable to Florida Department of State '
10, . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - DP [ pelete TITLE [ change (] Addition
HAME * RYKOWSKI, THEQDORE J NAME
sTReeT anoress | 20790 PEBBLE CREEK CT STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33498 : CITY-ST-2IP .
TLE v : : [ Delsta TITLE [ change [ Addition
NAME WILLIAMS, WILLIAM T JR HANE
STREET ADDRESS | 13850 ELDER CT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 - GITY-ST-2IP
TME R ) O pelete TNLE [ change [ Addition
NAWE S NAME
STREET ADDRESS..|- — - . L. - STREET ADDRESS | ~ c- . e
CITY-57-21P . CITY-ST- ZP
ME O Delete e TJchange [ Acdition |
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iPs, CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY - ST-2IP ]
TITLE . ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .- - ,
CHY-ST-ZIP - GITY-ST-2P -

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wifh ; all other like empowered. ( ;-5 , )

SIGNATURE: S W U D\ RRIE o J . pY EONSE] 42405 SBS-4eAs

SIGNATURE AND TYPED § J‘ PRINJED NAME OF SIGNING OFFIGER OR DIRECTOR Pu-s Date Daylime Phone #
)N

AY  TE20210

CR2E034 (10/02)



