2000 UNIFORM BUSINESS REPORT (UBR) FILED
q* .
DOCUMENT # P96000091388 - Jul 06, 2000 8:00 am
AWARD TROPHY COMPANY, INC. / Secrefa of State
07-06-2000 90009 002 ***550.00
Principal Place of Business Maiting Address
410 ORANGE AVE 410 ORANGE AVE
TITUSVILLE FL 327% TITUSVILLE FL 32796-2854
Suite, Apt. #, elc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For
59—3422449 Not Applicable
= dp | Loy | de Country 5. Certificate of Status Desired [ §8-75 Additional
H e S P aa Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent =~ —— " —=
Name '
SUMMERS, ROSEMARY Street Address (P.O. Box Number is Not Acceptable)
410 ORANGE AVE . :
TITUSVILLE FL 32796 ‘
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.
S!GNATURE N
Sig'r!amra. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating} ‘ DATE
) BT iR ‘
9. This carporation’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti S
Tax fiing reuiément and al6cts (0 6 5o. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Financing - $5.00 may Bo
(See crileria an Back) - [t .0 O Make Check Payable to Department of State - '
11. : QFFICERS AND GIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ slete TITE. O Change [ Addition
NAME SUMMERS, ROSEMARY NAME ;
STREETADDRESS | P.0. BOX 6271, NfA STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32781 CITY-ST-2IP .
TITLE VD [ Detete TLE [J Change [ Adaition
NAME SUMMERS, ROBIN NAME
STREET ADDRESS | 1105 NOVA TERRACE STREET ADDRESS
_ Girv-S1-2p TTUSVILLE FL 32796 .. . . J cim-sl-2p -
TLE §TD ) " [ Delete TITLE C ’ M Change [ Additian
NAME SUMMERS, KIM NAME :
sTREeT ADDRESS | 886 KINGS POST RD. STREET ADDRESS |
CITY-ST-2if ROCKLEDGE FL 32955 . CITY-ST-2IP i
TITLE D ' 1 pelete TITLE [ change [ Addition
NAME SUMMERS, THOMAS NAME
STREET ADDRESS | 4735 SPRINGFIELD AVE STREET ADDRESS
omv-st-2¢ | MIMS FL 32754 CiTY-§7-2P
TTLE D O Gelete TINLE . [ Change [ Addition
HAME BODZIAK, JUDY NAME :
STREET ADDRESS | 2024 LAKRSPUR STREET STREET ADDRESS
CITY-57-21P TITUSVILLE FL 32796 CITY-5T-2IP
TITLE D [ Delete TITLE . [Jchange [ Addition
NAME SUMMERS, PAUL NAME
STREET ADDRESS | PO, BOX 6271, N/A STREET ADDRESS
orv-s-2p | TITUSVALLE FL 32781 cinv-s1-2 |

13. | 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEMAR IS, 50 20 g

d’ Daytirma Phone #

134 (43)



