2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000028018 Feb 26, 2001 8:00 am
1~ Eniy Nams Secretary of State
AMERICAN LEGENDS SPORTS CARDS, INC.
! 02-26-2001 90525 008 ***150.00
Principal Place of Business Mailing Address
2246 MILL TERR. 2246 MILL TERR.
SARASOTA FL 34201 SARASOTA FL 34231 6 2 6 G 4 3
e RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs - 0?817‘7¢é Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired | ?eae‘;esqﬁggéﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂlfbﬁ:‘cnm S Street Address (P.O. Box Number is Not Acceptable) )
SARASOTA FL 34231 N
R S R —————— - e T :_"Sg{' -t N FL _Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Flerida.

S/GNATURE:

Signature, typad or printsd nama of registered agant and titla if applicable. {NOTE: Rogistered Agent signatura required whan rainstating) DATE
‘ o e ] n
9. ih;sfﬁ.orporatlc‘)n is ehlgrblg t? sz:mstfyéls Intangible At Fl;.ﬂi:«lovge1 FFEE. Is|||$|::D?5% 0 10. Election Cempaign Financing $5.00 May B
&x liing requifement and Si6CIS 10 €0 80. er MAY 1, 2001 Fee will be 3550. Trust Fund Contribution. O  Addedto Fees
{See criteria an back) O Make Check Payable to Department of State )
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D 1 Delete _TIME ~ [Dchange [ Additicn
NAME SPETH, PATRICIA § NAME -
STREET ADDRESS | 2948 MILL TERR. STREET ADDRESS
CITY-S§T-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE - O pelete TITLE . [Ochange [ Addition
NAME - M o?/ 19/0/ NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP VH /89‘ CITY-ST-2IP
TITLE 1 Detete TITLE © [dchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP = - cImy-s1-2p e
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP N
TLE [T petete o e [cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ palete TISLE [T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(!), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to 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 attachsment with a'n address, with allgther like smpowered. 2 C/- 57& 7 /
o dodortt, D ity ) T4 117

SIGNATURE:
SIGNATURE AND TYFED OR PFIINT¢ NAME OF SiMiNG OFFICER OR DIRECTOR Daytime Phone #

k-, <€ <onoll

CR2E034 (10/00)



