2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

|
2
3
B

1. Enity Name Secretary of State
SCOTTS BASEBALL CARDS, INC. 05-13-2002 90189 035 ***150.00
Pringipai Flace of Business Mailing Address
2324 NW 94 AVE. 2324 NW 94 AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
2. Principal Place of Business 3. Mailing Address K
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650243264 Not Applicable
i Zi t it
Zip Country ° Country 5. Certficate of Status Desred ~ []  98-79 Additional
Fee Required
: 8=Name and:Address.of. Curront:Registered Agent oo o ——=—_.=7::Name and.Address.af New.Ragistered Agent._______ .. —— - l>c—
Name
T
WELT' Sco Street Address (P.0. Box Number is Not Acceptabie)
2324 NW 94 AVE.
CORAL SPRINGS FL 33085
. Cit Zip Code
3 Y FL p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title i applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
10. Election C n Fi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trizilzzndag:r:r?buﬁg]: neing ded.e?:RoN;:i f e
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O Delete TTLE O change [ Addilion | 5
NAME WELT, SCOTT NAME )
street aooress 12324 NW 84 AVE. STREET ADDRESS 3
orv-st-zp - JGORAL SPRINGS FL CITY-37-2IP o
iy
TME DST O Delete TIILE O change [ addition | ¢
NAME WELT, ROBERT NAME
STREET ADDRESS (2324 NW 94 AVE. STREET ADORESS .
omvsst-2p- -JCORAL-SPRINGS-FL~ < =~ .. - ;o oL oo feomveste | 20 L —
THLE L e .o 7 Detete TITLE O Change [ Addition
NAME NAME —
STREET ADDRESS |- STREET ADDRESS
CITY-8T-2IP CiTY-51-2IP
TITLE O pelere e | [JChange  [] Addition
NAME ) NAME
STREET ADDRESS |- STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE £ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 118.07(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; that { am an officer or directar
- . of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 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,olgu_a; like empowered. i
k Elor 7 QLT .
gy = |_-)f Ly o -
SIGNATURE: ___SIZ%; = REQUIRED Z5Y - P55 -53/8
SIGNATI.M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




