FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am -

DOCUMENT # P00000006039 Secretary of State
1. Entity Name 03-28-2003 90096 041 ***150.00
UPPER DECK SPORTS CAFE NC.
Principal Place of Business ' Mailing Address
5386 DARLENE STREET 5386 DARLENE STREET
WEEK| WACHEE GARDENS WEEK! WACHEE GARDENS
i i IEEATAR R RO EI
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE 'F MAKING CHANGES
~
City & State City & State 4. FEI Number Applied For
59—3616279 Not Applicable
Zip ' Countey Zip Country §. Certificate of Status Desired O __H$8._7575dditional
Fee Required
5, .Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent . N
‘ ’ Name T ) ) T "
COLLIER, JAMES H SR. Street Address (P.O. Box Number is Not Acceptable)
7421 BENT OAK DRIVE
PORT RICHEY FL 34668
City FL Zip Code

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

\CH2‘EOS4 (10/02) . .

SIGNATURE :
o Signature, typed or printed name ol registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE I-S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TTLE P [ Delste TITLE O cChange [ Additicn
NAME CRABTREE, DORA E NAME .
streer anoress | 7218 GARDEN GROVE LANE STREET ADDRESS o )
orv-si-ze - INEW PORT RICHEY FL 34652 CITY-ST-2P
TMLE O Delete TIME [ change [ Addilion
NAME NAME -
STREET ADCRESS STREET ADDRESS R
CITY-ST-2P CITY-ST-2IP : B
TITLE I oo Opetete  _ _Qme . - | . e e i e et oo [TChange [ Addition o -
NAME NAME _ :
STREET ADDRESS } ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TMLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME ' ‘ '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-ST-ZiP
TILE [1 Delete TITLE [ change-  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowereg<o execute this report as required by Chapter 807, Florida Siqtutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with #li gther like empowered

siaNaTURE: _ YEHACH RIMBAT m DM& & ﬂjfggg 5 25-03 %

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date h ]




