2003 FOR PROFIT CORPORATION M 05%{}%}13) 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ -Uuv am
DOCUMENT #  P98000079558 Secretary of State
1. Entity Name 05-02-2003 20194 010 ***150.00
TRAVIS TROPHIES AND JEWLERY NFM INC.
Principal Flace of Business Mailing Address
1858 N. TAMIAMI TRAIL 1868 N. TAMIAMI TRAIL
N. FT. MYERS FL 33917 ) N. FT. MYERS FL 33917
I I DA AT
Stite. Apt. #, stc. Sulte, Apt. #,etc. ) [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0862727 Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired (| gge-;esqﬁ?::ional
-« ~. _ . 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent. —=- -
Name
:’[8':;0':"(1?;;;” TRAIL Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33917
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
7

SIGNATURE
Signatura, typed or printed nams ¢f registered agent and titla if applicable. {MNOTE: Regislered Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
9. €l c Fi
Ater May 1,2008 Foo wllbo 55000 Gt Compeon e ) * $5.00 o

Maks Check Payable to Florida Department of State )

10. - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ey PD O Delete TITLE [J Change [ Addition
::::EET ADCRESS mggﬂmm oy CLAeeTc Q:I:ET ADDRESS

onv-st-z | GAPE-CORAL FL 33944~ Frmyees £ 1w

TITLE i) 1 Delete TILE I Change [ Addition
NAME PINTO, ROBERTO S /4701 CLAs i CAT Y

STREET ADoRESS | SR4-El-DORABS-PARIGHAY-WEST. Y € HS, STREET ADDRESS

orv-s-zr | CAPE_CORAL-FE-83814~ 33419 | cmv-srze
TTLE ] ) - ) [ Detete ame - [.Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-51-21P

TILE [ Delete TITLE Clchange  [7] Addition
HAME NAME

STREET ACDRESS STREET ADBRESS

CITY-ST-2IP 7 CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-5T-21P CITY-ST-21P

TITLE [ pelete TLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P . CITY-S1-2IP

12. | hereby certity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an Myate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address with all g E empowered.

SIGNATURE: UIREKERS  PINTO 4-30-0 3 "?5?'.};0?7

?dGNA’oRE AND TYPEV)H P?ﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  2Y2rIS0

CR2E034 (10/02)



