——'_

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

DOCUMENT #  P02000109621 Secretary of State
1. Entity Name 02-17-2003 90263 036 ***150.00
SHORTSTOPS SPORTS CARDS OF NEW PORT RICHEY, INC.
Principal Place of Business Mailing Address
7206 U.S. HIGHWAY 18 7206 U.S. HIGHWAY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .
I I L T
Suite, Apt. #, etc. Suite, Apt. #, slc. [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
5 \- OLL HioWwd Not Applicable
Zip Country Zp Coumry 5. Certificate gt Status Desired | §i‘£§q3?:;ﬂ°nﬂl
—— 6-Name and-Address of Current Registered Agent — = s e o T.-Name and Address of New.Roglstersd Agent.- - —
Name
STROBELE, SHAWN :

Sireet Address (P.O. Box Number is Not Acceptable)

7206 U.S. HIGHWAY 19
PORT/RICHEY FL 34652 ,
‘- ' City FL Zip Code

8. The above namied enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and acceptl
the otikgations of registered agent,

SIGNATYRE

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachiment with an addrass, with all other likcefine
S T HOMIRE
SIGNATURE: SN S R ;’PUWM;D ,Q'/o) - O.g 217- Y6 - &1}

SIGNATURE AND TYPED O;EINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Diaytima Phane #

CR2E034 {10/02}

v ' Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
g ’ FILE NOW!I! -FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Flerida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delets TMLE [ Crange T Addition
NAME STROBELE, SHAWN NAME
sreeer aporess | 7208 U.S. HIGHWAY 19 STREET ADDRESS
crv-s.ze | NEW PORT RICHEY FL 34652 CITY-8T- 7P ‘
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ' ' T | Deletre_' i BT 1 T T ; - "[O Change . D'Addﬁiﬁ'n-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE J Delete TIMLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-2IP CITY-ST-71P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP GITY-ST-2IP
THLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF




