FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P01000093992
1. Entity Name 04-28-2003 90540 046 ***150.00
ALL AMERICAN SPORTCARDS & COLLECTIBLES, INC.
Principal Place of Business Mailing Address
868 NW SIRD ST. 8641 NW SIRD ST.
SUNRISE FL 33351 SUNRISE FL 33351
N N ARG RRCA R
2199 Augustine CT A199 Ruansne L1
Suite. Apt. #, &0 Suite. Apl.#, etc) ﬁ CHECK HERE IF MAKING CHANGES
City & State™— e T e S oGy & Stae — T 2t e T T ety FEINumber Tap T ARGB e 1A 0 -1 Applied For
Deld 1‘-omq F I Deltona , Fe. 650898813 Not Applicable
Zip Country Zip ’ Country . . $8.75 Additional
327 38 33738 5. Certificate of Status Desired [ Fen Hequ"eé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"JAacosY , Scor A

. JACOBY, SCOTT A
8641 NW 53RD ST.

Slr;:)et Address (P.O. Box Number is Not Acceptable)
evilla. Aoe.

SUNRISE FL 33351

) akE Helen FL | 374y

8. The above named entity submils this statement for the purpese of changing its regisiered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obhgat\oms of re iR agent.
K

VRSN A tdd Thcglr 27z

SIGNATURE
Signature, wped Q;&cmlad nama of e@'stered agent and ﬂapphcab\e. {NOTE: Ragisterad Agent signalure requ{ad when rainstating} DATE
ARF";WE N?v:{:g;FEE l?“?esos{;g 00 ' 8. Election Campaign Financing $5.00 May Be
er May oo W $ Trust Fund Contribution. (0  Addedto Fees
Make Check Payable 16, Florida Department of State
10, . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - [P B elete e DP P Change [ Addition
wnme, - 1JACOBY, SCOTT A NAME Scort A JAcoay
| smcmmmsss 8641 NW 53RD ST/ SIHETADLRESS | 449G Seville. Ave

' “Zie | SUNRISE Fj. 33351 ovste | haye Helea , Sk 32AT4Y

SImE o O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS| T et S STREETADORESS { - =~ - -~ = Cm T memmeen e
CITY-ST-ZIP CITY-ST-2F
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TmEe {1 Delete MLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: NOVRZREJFTE TAcoby 4 77 -0%

SIGNATURE AND TYPED &G PRIN'I'ED NA OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AV BSEL/L0

CR2E034 (10/02)



