2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070471 | ~ May 30, 2000 8:00 am

1. Entity Name

GRAND SLAM CARDS & COMICS, INC. Secretary of State

05-30-2000 90074 047 ***200.00

Principal Place of Business Mailing Address
13873 WELLINGTON TRACE. B 13873 WELLINGTON TRACE. B-5
WEST PALM BEACH FL 33414 WEST PALM BEACH Fi. 33414-8586

A

Il

. & o '
4ot Lot Tyt
2. Principal Place,of Business o 3. Malling Address » “"""l"l ,Im
785 =D  Wesr Fo il i 3ES-D i Fodesy Hiw BLAD- .
Suite, Apt. #, elc. Suite, Apt. #, etc. £¢ A DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nomber 65-04 909 Applied For
4 3 Not Applicable
Zi Countr Zi Countr ) iti
P 4 P untry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
%. Name and Address of Current Regisiered Agemt 7. Name and Address of New Registered Agent
Name
VEREBAY, LAYNE Street Address (P.O. Box Number is Not Acceptable)
190 N.E. 199TH STREET - _
SUITE 204 5
NORTH-MIAMI FL 33179 o FL 70 Codo
ity N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
9. 1h|sf$orp?;ailir; is el:glbge;tl: s?tlffyéts Igtangmle At Fl;.ﬂi:i?\gl!.f I'::EE IS“E$;50.00 ) 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects to do so. er , 2000 Fee will be $550.0 Trust Fung Contribution. O Added 1o Fees
{See criterla on back) .| Make Check Payable to Department of State -
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINLE PSTD [ pelete THLE . .+ Change [ Addition
NAME MATTOS, RAYMOND NAME f‘-!.
staeet anoress | 13873 WELLINGTON TRACE, B-5 STREET ADDRESS v L
CITY-ST-21P WEST PALM BEACH FL CITY-8T-21P e
TITLE [ Delets TITLE ‘O Change ] Addition
NAME ™ NAME
STREET ADDRESS STREET ADBRESS
CiTy-S7-2IP CITY-ST-2IP
TLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ .| - L m— - . - e OmY=§t-2p
TITLE R [ Delete TITLE * [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE ‘ L Delete TLE [ Change [ Addition
WAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -87-21P CITY-§T-21P
TITLE {7 Delete TMLE O change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby ceriify that the information supplied wilh this filing does not gualify for the exerption 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; thal | am an officer or director
of the corperaticn or the receiver or trustee empowered 10 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 with an address, with all other like empowered.
Y Bk RATE N | i) .
SIGNATURE: wﬂ’»ﬂﬂ/mﬂb L. MATTGS &'/?/m Sl 7752273
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thte Daytme Phone ¥

CRz1:03¢ (9/99)



