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COVER LETTER

TO:  Amendment Section
Division of Carporations

supsecT; SHORTSTOPS SPORTS CARDS OF NEW PORT RICHEY, INC.

(Name of Corporation)

DOCUMENT NUMBER:_P02000109621
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TAMI BOTT

iName ol Contact Person)

AT YOUR SERVICE TAX & ACCT., INC.
T (FmwCampany)

1623 N. HIGHLAND AVENUE
{Address)

vd

CLEARWATER, FLORIDA 33735 S
{City/State and Zip Code) .
T
For further information concerning this matter, please call: S
S
=
TAMIBOTT a (127 443-7511 =
(Name of Contact Person) (Area Code & Daytime Telephone Numbgr),

Sy

|l“

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ame’ngrﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)

8¢:8 AV ~¢ 13080
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*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1308, or 617 1308 Florida Sictutes, this
statement of change is subnitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: SHORTSTOPS SPORTS CARDS OF NEW PORT RICHEY, INC.

2. The principal office address: 7206 US HIGHWAY 19
NEW PORT RICHEY, FLORIDA 34652

3. The mailing address (if different):

4. Dute of incorporation/qualification: 05/01/00 Document number: P02000109621

5. The name and street address of the current registered agent andregistered office on file with the
Florida Depariment of Staie:

SHAWN STROBELE
7206 US HIGHWAY 19

NEW PORT RICHEY, FLORIDA 34652 Feo2
6. The name and street address of the new registered agent (if changed) and /or registered office i 8 5
(if changed): ,, f, : -
BRIAN M. HIRSCH e =
7206 US HIGHWAY 19 -
(P O Box NQT accepiable) -~ .‘;g

NEW PORT RICHEY, FLORIDA 34652 .

The street addf s of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted l'ig_y its board of directors or by an officer so
authortze v the board, or the corporation hag been notified in writing of the change’

SL\G.W./[ S_ S’frgl)t(f. p((gicﬁfh'{__

{1gnature of an ofticer or directer) (Printed or typed name andiitle]
I hereby accept the intment as registered agent and agree lo act in this capam
I fu.l':‘.»"iejii agre?to co‘gz)go frh the }Uﬁf fons ofg .sfamtgs'g e az‘we to the pro r?iete rer, ornur}lc‘
Any duties, and 1 am famitigr with cepr rhe oblzgatzon g, 13)» smo srere if tnis
0 to reflecta ange in the registered ¢ % hereby conﬁrm tﬁaf the
in Wriling o fm' chanige.

SEPTEMBER 28, 2005

~ (Dae}

If signing on behalf of an entity:

(Typed or Printed Name)
* & » FILING FEE: $35.00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIl TO: DIvISIoN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1. 32314
CR2EQ4S (8/05)
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