2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A-PLUS TROPHIES & AWARDS, INC.

P96000058320

Principal Place of Business

6900 U.S. HWY 19, N
PINELLAS PARK FL 33781

Mailing Address
6900 U.S. HWY 19, N

PINELLAS PARK FL 33781

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90076 042 ***150.00

AR RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
59-3388476 Not Applicable
o - Gauntry ap Country 5. Cerlificate of Status Desied (] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SC SCHMIDT’ JOANNE Street Address (P.O. Box Number is Not Acceptable)
9170 42ND ST NORTH
PINELLAS PARK FL 33782

City

Zip Code

FL

8. The above named epdity 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, typed or printed name of regisiared agenl and titla if applicable.

{NOTE: Regislered Agent signature requited when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Gelete TITLE [ Change [ Addition
NAME SCHAARSCHMIDT, JOANNE NAME

street Anoaess | 9170 42ND STREET NORTH STREET ADDRESS

CNY-$7-21P PINELLAS PARK FL 33782 CITY-ST-ZP

TILE VD [J pelete TITLE [Jchange [ Addition
NAME SCHAARSCHMIDT, RICHARD B NAME

sTREET ADDRESS | 9170 42ND STREET NORTH STREET ADDRESS

cmy-st-zie- - 1:PINELLAS  PARK-FL 33782 —. - CITY-ST-2IP PN -

TME STD O pelete TTLE [ Change [ Addition
NAME DAUBER, JAYE E NAME

streeTa0oRess | P O BOX 68411 N/A STREET ADDRESS

CiTY-ST-21P ST PETERSBURG FL 33736 CITY-S1-2IP

TITLE : [ Detete TILE [7] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

TITLE 7 petete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P°

12. | hereby certify that the information suppl
indicated on this report or supplemental

of the corparation receiver or trustee empowered to e
changed, or on an ent with.ar#ldress, with ali otheff

SIGNATURE

L

lied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ypowered.

[—£-03  T37-$20 -FAED

Dare

Daytime Phone #

AV orEIloost W




