2003 FOR PROFIT CORPORATION

FILED

Jun 04, 2003 8:

00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR)
- 02000072016 ‘

| DOCUMENT #

1. Entity Name

ALL STAR BASEBALL CARDS, INC.

Principal Place of Business
8000 N. ARMENIA AVE.

G
TAMPA FL 33604

Mailing Address

14576 $T. GEORGE'S HILL DRIVE

ORLANDO FL 32828

IR

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, ete,

Suite, Apt. 4, ete.

05-02-2003 90244 041 ***150.00

55046254

JHIH

[0 CHECK HERE IF MAKING CHANGES

.

BRUCKNER, GLEN
14876 ST. GEORGE'S HILL DRIVE
ORLANDO FL 32628

City & State City & Siate 4. FEI Number Applied For
cl-0630030 Mot Applicable
i Fd “Countr .
P Country P ounty 5. Centficato of Status Desied  [J S8+ Additona!
Fes Required
6. Name and Address of Current Rogisheud Agent 7. Name and Address of New Reglstered Agent _
- - Name * E B =

Street Address {P.0. Box Nurnber is Not Acceptable)

“City

FL

Zip Code

the obligations of registered agent.

8. Tha above namad entity submits this atatement for tha purpose of changing its registerad office or registered apent, or both, in the State of Florida. | am famlliar with, snd accept

SIGNATURE
EY

ghlbure, typed of printed ﬂIT}?v' magistored egen and 1iie i applicapla. INOTE: Agont wign recuAres] wihen 1ok g Dare
FILE NOWIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may B2
After May 1, 2003 Fes will be $550.00 “ Trust Fund Contribution, Added to Fees
Make Check Peyable to Florida Department of State
10. QOFFICERS AND DIRECTORS _i 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
. [
TME ! 9\* e‘_;\AF_ (\-\- 3 Delete TILE O change [ Addition g
HE L Koven T @vudeney” . NAME 3
STREELADBESS [\l S (meuvag's [RERRY N STREET ADDRESS §
ON-S1-2F [ Naando | e DR e% CITY-$T1-20P o
ME " [SecveNoun / Treatianee 7 Deite | e Do Oaaion | £
e ede, brodke ¢ o HAME
STREET ADDRESS \L\[,'TLG 5A. l_ce: \"C:){J \‘\"\\ < STREET AODRESS
CITY-SI-2P - Neando >y & L 2239 T' CINY-§7-2P
me -l . Eloeee Jme . Dcrange ] Aadiion
RAME N N EE i T T e - 1 -
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP
TILE 3 pelere TME Oichange (3 Adfitlon
NAME NAME
STREEY ADORESS STREET ADDRESS
CIY-51-2P oY= St.21P
mE 3 pelew e Ocrange T Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-SI-7P CiTY-ST-2IP
TITLE O Detete TME O cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-81-11P CITY-S1-2IP
t2. | nereby cerlify that the information supplied with this fling does not quality for the exernption slated in Section 119. 07&3)(:) Florida Statutes. [ furiher cerlify that the information
indicated on this reporl of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the racehver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered
L~ P Ao Nl O M 2 ey . -
SIGNATURE: %&\A AR e . s 4-3p-03 2i3-350 -2109
SIGNATURE AND TYFED OR PRITED NANE OF SIGNNG GFFICER OR D DIRECTOR Caa Doytime Phone #




