2001 UNIFORM BUSINESS REPORT (UBR) FILED g
g

DOCUMENT # N97000005515 Feb 01, 2001 8:00 am
1. Entty Name Secretary of State

INTERNATIONAL AUTOGRAPH DEALERS ALLIANCE & CLUB, 02-01-2001 90041 020 ****61.25
Principal Place of Business Mailing Address
4575 SHERIDAN ST P.O. BOX 848485
SUITE #111 HOLLYWOOD FL 33084

HOLLYWOOD FL 33021

2. Principal Place of Business 3. Malling Address ”II,"I’ mll

TN

|l

il

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
65'0843557 Mot Applicable
Zi i t
& Country zp Gountry 5. Certificate of Status Desred ~ []  $8-1D Additionat
L Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
, City FL Zip Code

8. The above napetd submits this statément for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
: ‘ / szz ool
SIGNATXIR
# gﬂaturs type Dritigtad nama cf registered agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) E{ATE

FtLE40W: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ;

FEE IS $61.25 Trust Fund Contribution, ) Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 71 Geleta TILE Ol change [0 Addition | S
NAME FROST, MICHAEL NAME s
STREET ADDRESS | P.0. BOX 848486 STREET ADDRESS 5
arv-s-7P | HOLLYWOOD FL 33084 i g

o

HTLE VD O pefete TITLE [ Changa [ Addition %
HAME KOSCHAL, STEPHEN NAME
STREETADDRESS | {70 ORANGE.DRIVE - STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-S7-21P -
TITLE SD O pelete F TITLE D Change [ Addition
NAME KEYES, LYNNE NAME
STREET ADDRESS | 170 ORANGE DRIVE STREET ADURESS
GITY-§T-2IP BOYNTON BFACH FL 33436 CITY-ST-ZIP
T 0 Delese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ -
CHTY-5T-2P CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-70P CITY-§7-2P
TILE [ Delete TITLE ) [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurataind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aptrustee empowerea ! r/ hig repor’[ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment witi an addresg ]

SIGNATURE: _7 s A@m Q625275

Daytime Phons #




