FILED

of the corporation or the receiver or trustes empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /
R W e DAL : ) -
SIGNATURE: _ 70 AT Z AR TEED 7/ 13-fol __ 32]-249.7<8¢

SIGNATURE AND TYPED OR FRIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiria Phone #

UNIFORM BUSINESS REPORT (UBR) :
Jul 20, 2001 8:00 am ¢
vt ’ Secretary of State §
AWARD TROPHY COMPANY, INC. : / 07-20-2001 90001 050 ***550.00
Principal Place of Business Mailing Address
410 CRANGE AVE 410 ORANGE- AVE t‘] u " b 2ol
TITUSVILLE FL 327% TITUSVILLE FL 327% .
2. principa| Place of Business 3. Mailing Address l ’llull' ”I “l’l Iml llm Il‘m I"" II"I ,I,ll "III l"ll "’I’ ,|“ ,||,
Sule. Apt.# et . | _Sute Aot #ete. — .. DO NOT WRITE IN THIS SPACE B
City & State City & State 4, FEI Number Applied For
59—3422449 Not Applicable
n i ~
Zp Country P Country 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS, ROSEMAR) Street Address (P.O. Box Number is Not Acceptabie)
410 ORANGE AVE
TITUSVILLE FL 32796
City FL 2Zip 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.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
. . L P . . . ]
9. This corporation is eligible 10 satisty.its intangibles - |- » . - EILE NOW/I!.FEE IS $550.00 .. . | 10: Election'Carpaign-Financing —~=* ~ ~$5.00 MayBe |
Tax filing requirement and elects 1 do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Contrioution 0O Add.ed 10 Foes
(See criterfa on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD th TME O Change [ Addition | 5
NAME SUMMERS, ROSEMARY NAME )
sTreer ADDRESS | P.O. BOX 6271, N/A STREET ADDRESS §
urv-s-2P | TITUSVILLE FL 32781 CITY-8T-21P u
, 1
TITLE VD {1 Deiste TIILE [Jchange [ Addition | O
NAME SUMMERS, ROBIN NAME
STREETADDRESS | 1105 NOVA TERRACE STREET ADDRESS
CITY-57-2IP TITUSVILLE FL 32796 CITY-ST-71P
TME STD 1 pelete TITLE (3 Change [ Addition
NAME SUMMEHS_ KIM . NAME
STREET ADDHESS | 886 KINGS POST RD. STREET ADDRESS
onv-s7-2P | ROCKLEDGE FL 32955 oTy-§T-21P
TILE )] [ Delete TILE [Jchange [ Addition
e | SUMMERS, THOMAS _ , I P e . —
STREET ADURESS | 4739 SPRINGFIELD AVE “STREETADDBRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
TITLE D O velete THLE [ change  {] Addition
NAME BODZIAK, JUDY NAME
STREET ADDRESS | 2024 LAKRSPUR STREET STREET ADDRESS
ore-st-2P | TITUSVILLE FL 32798 CITY-5T-21P .
e D }(ﬁeime TITLE [J Change  [1 Addition
NAME SUMMERS, PAUL NAME
streer aooress | P,0. BOX 8271, N/A STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32781 CITY-ST-2IP
13. [ hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ( further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
e



