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COVER LETTER

TO: Amendment Section
Division of Corporations

sujecT: SHORTSTOPS SPORTS CARDS OF PALM HARBOR, INC.

(Name of Carporation)

DOCUMENT NUMBER: PODC00044177

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

TAMI BOTT

(Name of Contact Person) -

AT YOUR SERVICE TAX & ACCT., INC.

{F (o Company) ’ -

1623 N. HIGHLAND AVENUE

{ Address)

CLEARWATER, FLORIDA 33755
({City/state and Zip Code)

For further information cancerning this matter, please call:

TAMI BOTT ' (727 443-7511
{Name of Contact Person) Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Ma__ﬁa&andL_&A eS8 S &L:sﬂ.ﬁ%lm& .
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building 7
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EOLS (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607 1508 or 617.1 3018 Florida Stegutes, this
statement of change is submitted for a corporation orgavized wnder the laws of the Siate of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation; SHORTSTOPS SPORTS CARDS OF PALM HARBOR, INC.

2. The principal office address; 32776 US 19 -

PALM HARBOR, FLORIDA 34684

3. The mailing address (if different}.

4. Date of incorporation/qualification: 05/01/00 __Document mimber: PO0000044177

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

SHAWN STROBELE
32776 US 19

PALM HARBOR, FLORIDA 34684 . o= ey

= g
6. The name and street address of the new registered agent (if changed) and /or registered office E% s i
s -
BRIAN M. HIRSCH - 2o 5 C

32776 US 19 = s

(P.0. Box NOT acceptable)

PALM HARBOR, FLORIDA 34684

The street address of its registered office and the street address of the business office of its registered agen
as changed wdfef)e ldentrcht. 8 gent,

Such chanagg was authorized by resolution duly adopted by its board of chrer:tors or by an afficer so
authorized by the board, or the corporation has been notified in writing of the ch angc

- [r\aw\ S. fﬂs’fcpc'n%_
1gnafure of an «iicer or Coer {kfmtcda e nar.“- .ndmlc o

1 hereby accept the :mmem* asre, r.s?ered ent and agree 1o act in this capacr
I furthé 4 agr‘egto cci%? wztk t ﬁm%ta.;wm of ajl statutes relative io the proper Iete
gr Wl

g uties, and I the obfigation of mzo re, rere if t s
ggz et is pein ﬁfi to refiect a int ég registérea @ %’Ifzef' con rm rﬁai the
rarron 6ls Deern BotE j{e inwpiting o rmge

SEPTEMBER 28, 2005

{Date}

If signing on behalf of an entity:

-

('I’ypediar Printed Name)
* * » FILING FEE: 835.00 * * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S §/05)



