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. FILED

20 2 UNIFORM BUSINESS REPORT (UBR) .
et 20 0o

1. Enlity Name

THE BASEBALL & SPORTS CARD EXCHANGE, INC. 03-06-2002 90033 026 ***150.00
Principal Place of Business Mailing Address

30 WEST GRANADA BLVD. 30 WEST GRANADA BLYD. YU UY e
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

VMO AR

2. Pringipal Place of Busingss 3. Mailing Address

555 W Granada Blvd

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite G-10

City & State City & State 4. FEI Number 86084 Applied For
Ormond Beach, FL 5931 Not Applicable

Zip Country Zip Country USA . ) $8.75 Additional

32174 Volusia 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Fleglsterad Agent
P S P . - T = ———Name - = -
OGER Dale J Abbott CPA

SPAULB'NG-R A--- Streg gqgreﬁ(Pa Box Nu er |5 N tAc eptabl é

55 LONGWOOD- DRIVE- - - rana te G-10

ORMOND-BEAGH-FL 32136 = -

City FL | 7$3%74

Crmond Beach

8. The above named entity submits this staternent for the purpose of changing its registergd office or registered agent, or both, in the State of Flerida.

SIGNATYURE

DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremsnt and elacts to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) M Make Check Payable to Department &#State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT O] Delete ITLE [ changs [ Addition
NAME JEFFREY J. BOYLE NAME

streer aooress | 30 WEST GRANADA BLVD. STREET ADDRESS

crv-s7-2p | ORMOND BCH FL 32174 GITY-ST-21P

TITLE VS [ Delate TITLE [ Change [ Addition
NAME SUSAN H. BOYLE NAME

STREET ACoRESS | 30 WEST GRANADA BLVD STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL 32174 CATY-ST-2IP

TITLE O Delete TITLE . [JChange [ Addition
MNAME & o e e e o e o o S [ V1Y S N -
STREET ADDRESS STREET ADDRESS

CIY-81-2IP CITY-5T- 2P

ILE ™ petete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-5T-21P

TINE O Detete TITLE : [J change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP : CITY-ST-2P

TILE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2ZIP

13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address with all gther like empowered.

SIGNATURE: (g henr L1602 384473070y

PBIGNING OFFICER ORDIRECTOR Date Daytime Phone #

E16100

AY

CR2E034 (9/01)



