2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000092673 ecretary of State
1. Entity Name 04-17-2003 90194 009 ***150.00
JP SPORTS COLLECTIBLES, INC.
Principal Place of Business Maifing Adcdress
15201 NORTH CLEVELAND AVENUE. STE 950 15201 NORTH CLEVELAND AVENUE. STE 950
NORTH FORT MYERS FL 33303 NORTH FORT MYERS FL 33903 . .
I S RN
Suite, Apt. # etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State ; e e it e . e Chy 8 Btate e - ¢ - i D ctmmse woseen|k &, -FESNumber = e 2 e =t T ARDled Far
9 2 - 33003\ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEERY' JOHN E Street Address (P.O. Box Number is Not Acceptable)
15201 NORTH CLEVELAND AVENUE, STE 950
NORTH FORT MYERS FL 33903 .
City FL Zip Code

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

v

SIGNATURE _
Signaturg, typed or pfinlsd:name of registerad agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
SFILE NOW!I! FEE 1S $150.00 ‘ : o
& i 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ) Tru:t IF[:nd Cornj'nlrigbution. ° O fdsd.e?!(t,oh;?;ss )
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P X 1 Delete TMLE [ Change [ Acdition
NAME PEERY, JOHN E RAME
streeT anoress | 15201 NORTH CLEVELAND AVENUE, STE 950 STREET ADDRESS
arv-st-ze | NORTH FORT MYEHS FL 33903 CTy-ST-21P
TITLE VP 1 Delete TITLE (O Change [ Addition
NAVE PEERY, JOLEAN NAME
STREET ADDRESS | 15201 NORTH CLEVELAND AVENUE, STE 950 STREET ADDRESS o : .
orv-st-z¢ | NORTH FORT'MYERSFL 33303~ — e T =T RysTEp (| Tt T T T T T T
THTLE [ Delete TILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-217 CITY-ST-21P
TLE [ pelete TIMLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
THLE O eleie TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-$3-2IP
TITLE 1 pelete TTLE [IChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

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 report or supplemental report is true and accurategfnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trugles # to execy@ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itk il ermnpowered.

SIGNATURE: / SC. ﬁg%@ 4/)‘/ /33 2997 4% 7

SIGNATI »ﬂmnwpsn OR PRINTED NAME OF 516, FICER OR DIRECTOR ’ / Data Daytime Phong #

LD LAY

ny

CR2E034 (10/02)



