2001 UNIFORM BUSINESS REPORT (UBR)

1 FILED

DOCUMENT # PO0000044177 ™

1. Entity Name

* SHORTSTOPS SPORTS CARDS OF PALM HARBOR, INC.

Secretary of State

01-30-2001 90191 050 ***150.00

Principal Place of Business Mailing Address
602 ALTERNATE 18 602 ALTERNATE 13
PALM HARBOR FL 34883

PALM HARBOR FL 34633

2. Principal Place of Business 3. Mailing Address

(T

I

DO NOT WRITE IN THIS SPACE

Mar 01, 2001 8:00 am

of the corporation or tha recelver or trustga empowerad to execut
changed, or on an attachment with a

SIGNATURE:

13. | hereby certify that the intormation supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | funiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an oficer or director
is report as requirgd by Chapter 607, Flerida Statutes; and that my name appears In Block 11 or Block 12 i

J=/ Z.f. &¥3 7317» 7859-42723

yna Phone ¢

.

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & Stato 4, FEI Nummber . Applied For
Sq' 3(042 C?‘?S Not Applicable
2i b i i i
s Country 2p Gountry 5. Certificate of Stalus Desired O $8.75 Additional
. ] Fee Required
’ 8. Name and Address of Current Registered Agent . .. 7. Name and Addreas of New Registered Agent
o ‘ T Name
STROBELE, SHAWN S
Street Addrass (P.O. Box Mumber is Nol Acceplable}
602 ALTERNATE 19 ‘ ocep
PALM HARBOR FL. 34683
City i FL l Zip Coda
8. The above named entity submits this statemsnt for the purpese of changing its registered office or registered agent, or both, in the State ol Florida,
SIGMATURE
. [yped or printed name of regiszersd sgent ang e ¥ applicable. INOTE: Rugixierag Agen! sige jnad when ¢ OATE
9. This corporation is sllgible to sati“sl'y its Intangible FILE NOW!I! FEE IS $150.00 10._Election C i, Financi .
“Tax liling requirement and elacts to'de 50~~~ | "~ T After MAY 1, 2001 Feo'will be $550.00 o'*.[: :::!::n daggft!r?&“:: neng. - fds‘jﬁ%"',;gs% I
(Sea criteria on back) : J } Make Check Payable to Depariment of State ' .
11. OFFICERS AND DIRECTORS 1:12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me 0 Delete e Fresident [ Change Wum 8
NAME MAME Shawn S '\‘fa\otlc !n) 2
STREET AGDRESS STREEY ADORESS | VAN R0 C hervy Lavred Dr. 3
aTY-sT-2P - oSt | Pl Rarhor £ 39683 o
d
TILE O petets TITLE D cange 1 Adaiion | &
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2P CITY-ST-2IP
mLe ) ) O Delete TITLE T cnhange [ Additien
| AME S U U WAME_ | L e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P _
TILE [ Delete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
mE O Detets - - TIE [Jchanga [ Addition
MAME RAME
STREET ADORESS STREEF ADDRESS
CITY-ST- 2P CITy-5T- 2P
TTE [T vekta TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P



