2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058320 , - May 14,2001 8:00 am
I S e Secretary of State

A-PLUS THOPHIES & AWARDS’ INC 05-14-2001 90086 046 ***150.00
Principal Place of Business Malling Address
6900 U.S. HWY 19. N 6900 U.S. HWY 19. N i
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 1 Vo dJd Uy
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3388476 Applied For
Nat Applicable
Zip T | Couniry - |- o] County CT 5. Certificate of Status Desired O $3-7§,.‘\_ddl_tional
Feae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHAARSCHMIDT, JOANNE Street Address (P.O. Box Number is Not Acceplable)
4713 BENSUN VAVE N ree ress (P.O. Box Number is Not Acceplable
ST PETERSBURG FL 33713
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and tiile if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi
- - y A paign Financing $5_00 May Be
Tax ﬁlm_g requirement and elects to do sc. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
3 PD . [ pelete TILE [0 Change [ Addition
NAME SCHAARSCHMIDT, JOANNE NAME
smreeT aonRess | 3713 BENSON AVE N STREET ADDRESS
omv-st-2p | ST PETERSBURG FL 33713 cry-s1-21p
TINLE VD 1 Delete TMLE [ change [ Adaition
NAME SCHAARSCHMIDT, RICHARD B NAME
sTreeT A00RESS | 3713 BENSON AVE N STREET ADDRESS
arr-stzp | ST PETERSBURG FL 33713 ony-st-2p
G STD_ R ~Ooeee -~ ™ [ Change L1 Auditon
HAME DAUBER, JAYE E NAME
street aooacss | P O BOX 66411 N/A STREET ADDRESS
cmv-s1-2p | ST PETERSBURG FL 33736 ciry-g3-2ip
TITLE O oelete TILE D Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE 3 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ot Block 12 if

changed, or on an attachment with an addrass, wi other like empowerad.
’ o
SIGNATURE: __ W %@, Seco/Tris . 0%/30 [0y \

anh)a’uns AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmaﬂdn T Datad Daytime Phane #

0375896

CR2EQ34 (10/00)



