51 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Jun 11, 2002 8:00 am

—— 3

s,

SIGNATURE: X

1. Entlly Name 0 05-16-2002 90003 033 ***150.00
ALL AMERICAN SPORTCARDS & COLLECTIBLES, INC. /
V]
Principal Placa of Business Mailing Address (J A ﬁ 6
10243 NW 53RO STREET 10243 NW S3RD STREET v ~ ot
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Maiing Address ”"“III "I Ilm "Iu "m "m ""I "”I mll ""I m]l iml ’m m‘
Stdl Ny S3nd ST Feoff ped) S3IRY ST .
Suite, Apt. #, elc. " Sulte, Apl. #, etc. DO NOT WRITE iN THIS 8PACE
City & Stata City & State 4. FEI Number Applied For
. LY - "
Sewnise  FU. Sewirtise , EF¢. 45 089 £8/3 Not Appiicabe
Zip Country Zip Ceunlry . . $8.75 Additional
33381 3325 5. Certificate of Status Desired a Foo Roquired
. 8. Name and Addreas of Current Registared Agent _ . o oo .. _..TiNome and Address of New Reglstered Agent
= [ T s i i v iR e in e e e e ceemae b NAMO e v o inen o oo s o SR S
0BY, SCOTT : :
JAGOBY, A Straet Address (P.O. Sox Number is Not Acceptabis)
10243 NW 53RD STREET S o ases SO ST
SUNRISE FL 33351
City ¢ Zip Code
Scewrzise FL | 3334 i
8. The above named entity submits this stalerent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed nams of regEterac agan! and tite it apphcable. {NOTE: Ragistared Agent Bignaturg required when rsinttating) CATE l
1
9:. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o Finandi I
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 10. -%:::Igzrzag‘:,:?gut;‘: neing 0 fgﬁ?uhgg SB° ‘
1{See eriteria on back) ;| Make Check Payable to Department of State ' f
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TIE oP 3 etee Lt &gy OAddiion | 5
HAME JACOBY, SCOTT A HAME & |
sreer anpress | 10243 NW 53RD STREET STREETADDRESS | 8 @7 Al S ZRD ({28 § ;
orv-s1-2¢ | SUNRISE FL 33351 CITY-ST-21P SuwniSe ,I=f_. =TIZZ 5/ ;:‘{-‘J
TILE O derete TMLE ) [Ochange [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-51-2P ory-S1-212
Fame v mfe=- - vt et mmesmow s s e Plpgy— ~T fFME 7 - - - = === =« [ Change —[] Addition
- NAME —==— e e e e I ———— I TTTY | S, e S i i iE e it = N
STREET ADDRESS STREET ADDRESS
Ty -5T-2iP CITY-ST-2IP
TE 3 Delete { e ' O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS :
CITY-S7-2P orTY-51-2 !
Tme 2 Deets TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
Cry-Si-2@ CIry-S1-21P \
TITLE O3 Delete e Ol cnange ] Addition
NAME NAME .
STREET ADDRESS ) . STREET ADDRESS
CITY-§T-21P CITY-ST-7P ]
13. | hereby cenlr}: that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}( i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ¢or director
of the corporation: or ihe receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all ather like empowerad. \




