e ————,——
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUVENT # ~ PO1000077431 Wecretary of State

aee e HR

HOMER'S SPORTCARDS AND COLLECTIBLES INCORPORATED 04-30-2002 90147 031 ***150.00
Principal Place of Business Mailing Address

2744 ANDES WAY 2744 ANDES WAY

ST CLOUD FL 34769 ! ST CLOUD FL 34769

LT

2. Principal Place of Business 3. Mailing Address
5770 IRLO BRONSON MEM HW
== Suilerdpta 4. atc e emn T SO AR Bl e e et o O NOTFWRITE INFHIS SPACE—— e e msms
159
City & State City & State 4. FEI Number Applied For
KISSTMMEE _FL 59-3737826 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
34746 0SCEQLA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0 ING" R Strest Address (P.O. Box Numger is Not Accepiakle)
2744 ANDES WAY
ST CLOUD FL 34769
| : City FL | ZpCece

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
1
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
i 9. ;I"thrc::rpt_orajuc‘)n is ehtglbls t<l3 S?t‘ify..:s Intangi'ble.r o EILE NOwI FE.E IS $150.00 .-10..Election Campaign Financing . $5.00 tay-Be o
o Wing requirament-and slects to'do so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD [ Detete TLE O Change (3 Additon | 5
NAME OSTERING, ALBERT JR NAME &
streer aooness | 2744 ANDES WAY STREET ADDRESS §
arv-s-zp | ST CLOUD FL 34769 CITY-ST-2IP it
— @
TITLE vsD O Delete TILE O change [ Addition | G ¢
NAME OSTERING, LAURIE NAME
sTreeT ADDRESS | 2744 ANDES WAY STREET ADDRESS
CITY-ST-2iP ST CLOUD FL 34769 CITY-ST-2IP
E I Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omest-ze_ | D - - oo . GmY-sT-2I0 _ . R . . e e N o
TITLE 7 Delete TITLE [ change [ Addition
MAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP _ ' :
me o] ) O pelete TITLE [3 change [ Addition
NavE" [ S NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3Ki), 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
af the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali ather like empowered. !

SIGNATURE: ZLLS B ESE BRIt Ry T 91061 wasgszzial |

SIGNATURE AND TYPED QH"sRIVED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

Ed‘,‘i.l




