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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTOGRAPHED TO YOU.COM, INC.

PO0000058446

Principal Place of Business

4726 N. LOIS AVENUE
TAMPA FL 33614

Mailing Address

4725 N. LOIS AVENUE
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

AT

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91467 048 ***150.00

TG40V L

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Far
& M}ﬁé APPLIED FOR Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' R . N e Narne . . - X .

LANCASTER, BYRON
4725 N. LOIS AVENUE
TAMPA FL 33514

Street Address (P.0. Box Number is Not A¢ceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed narne of registared agent and litls if applicabie.

{NQTE: Regislsred Agent signature required when reinstating)

DATE

]
9. This Corporation is eligible to satisfy its Intangible
Tax ﬁlipg requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See Cr_i,_tgria on back) [ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete MLE O change [ Addtion
NAME LANCASTER, BYRON HAME
seeT aporess | 4725 N. LOIS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-5T-ZP
TITLE D [ Detete TITLE (O thange 3 Additicn
NAE SELIGMAN, ). B NAME
streeT aooress | 4728 N. LOIS AVENLUE STREET ADDRESS
CITY-57-7P TAMPA FL 33614 CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME . I e et T e e e E - . E ew s e m 2NAME | e - R m e e L e e e o - mre—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
THLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | . STAEET ADDRESS
CIY-ST-2IP CITY-5T-21P
MLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-ZIP

13. | hereby certify that the information suppiied 7
L

changed, or on an attachment with 3

SIGNATURE:

his filing does not
indicated on this report or supplemental rea@fis true and accurate
of the corporation o the receiver or trugseffmpowerad lo exec
address, with all othg
7N AN

qualify

zt my signaturg

L

g1 the exemptigerStated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
il by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FO0L 85240 5854

Date Daytima Phons #

CR2E034 (9/01)



