!

FILED
2003 FOR PROFIT CORPORATION Jun 18, 2003 8:00 am

UNIFORM BUSINESS REPORT. (,I.IBFI)

DOCUMENT #  F02000005461 (1] Secretary of State
1. Entity Name ) 06-18-2003 20019 016 ***150.00
SPORTS COLLECTIBLES ACQUISITION CORPORATION
Principal Place of Business Mailing Address
931 SOUTH MATLACK STREET 93 SOUTH MATLACK STREET
WEST CHESTER PA 13382 WEST CHESTER PA 19382
I I A AR
(R4S Ealerpnse Oc 13‘45 Evitecorite Dr “
Sulte, Apt. #, efe. Sulte, Apt. # eic. [ CHECK HERE IF MAKING CHANGES
ate City & State 4. FE! Number Applied For
WeeF Clecler  PA |Weck Cuaster  ©A 030481251
Country Zip Country » . $8.75 Additional
' 0{%80 Ug p‘ lq 3060 6\q 5. Certificate of Status Desired O  Fee Requue(lilona
—  —————— &~ Name and-Addreas of Current-Registered-Agent ¥ Name and-Address of New Registered-Agent
Narme
CT CORPORAHON SYSTEM Street Addlress {P.C. Box Number is Nc;t Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 ' ;
City FL Zip 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printsd name of regisiered agent and title I applicabla (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ . )
. Elaction Campaign Financin
After May 1, 2003 Feg will be $550.00 ? Trust Fun?jaCoalrg)uti;n. ’ (] I%geod?ohfl:iss °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TILE CPST ' 1 Delete TMLE [ Change [ Addition
NAME KIM, SUSAN Y NAME ‘
Lemmeeranpaess | 854 MT. PLEASANT ROAD STREET ADDRESS
CITY-5T-Z)p BRYN MAWR PA 19010 CITY-ST-7P
TITLE D . [ Delste TMMLE [ Changs [ Addition
. NAME KIM, JOHN T NAME
streeT opress | 3336 EAST KACHINA DRIVE STHEET ADDRESS
—onry-sT-zp— [-PHOENIX-AZ- 85044 ——— - -~ T e — -ReoTyesTIr SV Y PO
TTLE D o O oslste TITLE [ Change  *[ Addrtion
NAME PANICHELLD, JOHN NAME
sreet aporess | 854 MT. PLEASANT ROAD STREET ADDRESS
crv-s-ze [ BRYN MAWR PA 19010 CITY-ST-2Ip
miE O Delste TNLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TILE O vetete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS . . W STREET ADDRESS ) . - ) )
CITY-ST-21P CHTY- §T-7IP : -
ME O pelete TITLE : : [ Change  *[7J Addition
NAME ‘ NAVE
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 regort or supplemental reort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation™ 2 o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta address, wath all ot

SIGNATURE: _,

exlike empowered.

EQUBten /lmeﬁm Koscs ﬂ/os bt 44324

SIGNAYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

1Y 9210200

CR2E034 (10/02)

[




