2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000104091

1. Entity Name
UNCLE STEVE'S AUTOGRAPHS AND MORE, INC.

Secretary of State

05-03-2004 91242 033 ***150.00

Principal Place of Business

4944 NW T16TH AVENUE PARK PLACE
CORAL SPRINGS, FL 33076

Mailing Address

CORAL SPRINGS, FL 33076

4944 NW 116TH AVENUE PARK PLACE

24067313

DO NOT WRITE IN THIS SPACE

VAL AR AL

01122004 No Chg-P CR2E034 (10/03)

| 4. FEI Number Applied For
65-1148225 Not Applicable

| 5. Certificate of Status Desired ] $8.75 additional

6. Name and Address of Current Registered Agent

LEVIN, STEVEN
4944 NW 116TH AVENUE
CORAL SPRINGS, FL 33076

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe/State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and titk: it applicable.

{MOTE: Registered Agent signaturg required when reinstating) DATE

»~

: FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

“
i

Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS j

TITLE D

NAME LEVIN, STEVEN

STREET ADDRESS | 4944 NW 116 TH AVENUE PARK PLACE
CITy-ST-2P CORAL SPRINGS, FL 33076

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME ' N -
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CirY-SI-2P

TITLE

NAME

STREET ADDRESS
CIiy-87-2ip

ML
NAME ot ThE e A
STREET ADDRESS
GITY-$7-719

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplement
of the corporation or the receiver or truste empowered 0 axe
changed, or on an attachmept with an

SIGNATURE:

ith all other life e

t quglily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the informaticn
eport is trus and accurfte and that my signature shall have the same lega! effect as it made under cath; thal | am an officer or director
te this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘l’/QS’ A'/ P - C&:-?/(/

SIGNATURE AIJD TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prang #




