2001 UNIFORM BUSINESS REPORT (UBR) FILED g -

DOCUMENT # P97000091025 = ° May 05, 2001 8:00 am
1. Entity Name Secretary Of State

FLORIDA AWARDS, INC. 05-05-2001 90827 026 ***150.00
Principal Place of Business Mailing Address

940 GLINT MOORE ROAD 940 CLINT MCORE ROAD
BOGA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  65)795573 Applied For

Not Applicable
I o Zip Country 5. Certificate of Status Desired O $8'75 Addi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m Street Address (P.Q. Bax Numbar is Not Acceptable)
)

Eisad H38_Blutt Harbo Lz
City LJ(/[//I:}%W FL Zip C%&%:?

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

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
. Thi jon is eligible t isfy Its Intangibf FILE NOW!!! FEE IS $150.00 ) ) ) )
g Thasfﬁprporanc_wr; :‘ ::Fl?x 3 ec:ﬁsatumi oydo Intangible After MAY 1. 2001 Fe will$be $550.00 10. Election Campaign Financing $5_00 May Be
axil \ﬂg rf!qmr a cls S0, ' e . Trust Fund Contribution, [ Added to Fees
(See criteria on back) B Make Check Payable te Department ot State
1. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Change  [] Addition 5
NAME DIMAGGIO, ROBERT J NAME s
STREET A00RESS [-G888-GRAND-VERBE-WAY--APT-103 G 12§ Blw L /‘farﬁdwua-n? ¥
orv-sze |-BOEA-RATON FL 33428 GV | Ldllingdn , F 3277 i
- 7 "
TME 3 eiete TMLE [ Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
 OnY-S1-2P N . jomostar. , .
TITLE O pelete e [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ palete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
e [T petete TME O change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CiTy-S7-2IP
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 oaih; that | am an officer or director
of the corporation or the receaive, stee empowered to execute 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 attachm ith anfaddress, with all of weg empowered. /
SIGNATURE: ____/ COBEn | - v/ /Z7 o S6I-Y43 778
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




