2002 UNIFORM BUSINESS th’ORT (UBR)

=

DOCUMENT #

1. Entity Name

UNCLE STEVE'S AUTOGRAPHS AND MORE, INC.

P01000104091
v’

Principat Place of Busines:

S
4944 N 116TH AVENUE PM

CORAL SPRINGS FL 33076

Maillng Adcress
4344 NW 116TH AVENUE
CORAL SPRINGS FL 33076

Aace.

Lo Ve,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc,

FILED
May 27,2002 8:00 am
Secretary of State

04-29-2002 90061 038 ***150.00

AR AN i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
i o, Rt : T R _LLK‘L 25 . [[notaspicass -
Z. . = -
P Country Zp Country 5. Certificate of Status Desired 0 38'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reagistered Agent
—_ = e e A e e —— T TR e SN gGmE SF Semes o Sm s S L T g o " ——— PRSI FPE
LEVIN, STEVEN Street Address (P.Q. Box Number is No1 Acceptable)
4944 NW 116TH AVENUE
CORAL SPRINGS FL 33078
Ty City FL Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE —
) Signature, lypod or printed Name of registarad agant and Ltke if sppicabio. (NOTE: Regisared Agunt ignanure rétuired when reinstating) DATE
8. This corporation Is eligible to satisly its Intangible FILE NOWI!!! FEE IS $150.00 1 . . .
o ) . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 h : ¥
s} —{Sea criona onBack) st stm, s m _w_ b g * . v ste= . Trust Fund Contritbution. Added to Fees
1. BRIP4 JGFRCERS, AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11 .
FTLE [IELLZAATAT R L L BT S O Detete TNE O change ] Addilion | S
NAME LEVIN, STEVEN ~ ¥ w P .. i i i |2
smeeraooress | 4544 NW 116TH AVENUE YATK Place STREET ADORESS g
are-st-ze - | CORAL SPRINGS FL 33078 CRTY-5T-2P ISI!J
TME 3 tetete TITLE O change £ Asdition | &5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-st-ap
THE ] Delgte e Clchange O Adattion
~ _NAME - = r— = S - — "‘.-"=-—-—‘— — s T GR = S v = WE—-_—.—--.-‘—:U L =X} — — ——— T
SYREET ADDRESS STREET ADDRESS
CITY- $7-2P CTY-51-2P
THE T Deleta mEe . O Change [ Addition
NAME NAME
STREETADDRESS | = _ [ - ~— STREET ADDAESS |- T — = -
CITY-ST-ZP CrTy-S1-2P
TITLE [ paleta TRE . [QcChange [ Additicn
HAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-ST-2P )
TME O Detete TME I cnange [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-57-7P

13. i hareby cenity that the informatio

of the corporation or the recalyé
changed, or on an attachmenf wil

SIGNATURE: '

indicated on this report or supplen

n ith this filing does not qualy

ad
Byt is true and accurate angfthg

rred.

pr the exermption stated In Section 119.07(3)(), Florida Statutes. | further certify thal the information
my signature shall have the same legal effect as # made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; ang that my name appsars in Block 11 or Block 12 if




