2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 SFg(i(];:ZDS 00
€ . am
DOCUMENT # - y
17 Eniy Nare + P97000108500 Secretary of State
CAFILSEN'S TROPHY SHOP, INC. 02-05-2002 90066 005 ***150.00
Principal Place of Business ' Mailing Address
575 JACKSON AVE. 575 JACKSON AVE.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
S — S— IMTOTREAT AU AR
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3485972 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?{g}.gesqlﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHLSEN’ ALFRED C ' _ o Street :'\ddress (P.O. Box Number is Not Acceptab-le)
575 JACKSON AVE.
SATELLITE BEACH FL 32937
2 City FL Zip Code

8. The above néned 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 printed name of registered agert and title if applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $ rzz:‘zzr%ag opriir?gu'rx:ncmg 0O fg’gqohnge
. (Seecriteria on back) O Make Check Payable to Department of State '
11, . . ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ] Change [ Addition
NAME CARLSEN, ALFRED C Il NawE
sTreet ADDRESS | 575 JACKSON AVE. STREET ADDRESS
crv-st-2r | SATELLITE BEACH FL 32937 CITY-ST-2IP ‘
TILE “ID : : [ petete TITLE [ change [ Addition
NAME CARLSEN, HENRY M NAME
STREET ADDRESS 575 JACKSON AVE STREET ADDRESS
CITY-§T-2IP SATELUTE BEACH FL 32937 CITY-ST-ZIP
TITLE D [ elete TITLE [ change [ Addition
NAME CARLSEN, ALFRED C JR NAME
STREET ADDRESS 575 JACKSON AVE STREET ADDRESS
oTv-ST2¢ |-GATELLITE BEACH FL 32937 CITY-5T-7P
TNLE D 3 Delete TITLE O Change [ Addition
NAME CARLSEN, CAROLYN HAME
STREET ADDRESS | 575 JACKSON AVE. STREET ADDRESS
cre-s-2F | SATELLITE BEACH FL 32937 CITY-§T-2IP
TITLE ) [ Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemegatal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver ustee 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 attachment wi n address, wit ther like empowered.
= e
M A= QUIRED N f-4e-02

SIGNATURE:
[GNATURE AN@ TYPEDIH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

T

UDLRJC LY

. CR2E034 (9/01)



