2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

THE

DOCUMENT #  P93000044000 Secretary of State

1. Entity Name 03-12-2003 90078 027 ***150.00
THE BASEBALL & SPORTS CARD EXCHANGE, INC.

Principal Place of Business Mailing Address

30 WEST GRANADA BLVD. 555 W GRANDA BLVD

ORMOND BEACH FL 32176 STE G10

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3 186084 Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired d $8.75 Adifional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -Name— -~ ~ . - .
DALE' ABBOTT J CPA Street Address (P.O. Box Numboer is Not Acceptable)
555 W GRANDA BLVD., STE G-10
OBMOVND‘BEAGH FL 32174
R ‘ : City FL [ ZipCose

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 chligations of registered agent, '

SIGNATURE
Signature. typed or printed namg'of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | ) - .
. i 9. Election Campaign Financin R
After May 1, 2003 Fe,e will be $550.00 Trust Fund Ccf:\tr?bmion. o Od fiigﬁohgaeéf ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PiT i O elete TITLE : [Jchange [ Addition
NAME JEFFREY J. BOYLE NAME
STREET ADDRESS | 30 WEST GRANADA 8LVD. STREET ADDRESS
orv-st-2p |ORMOND BCH FL 32174 CITY-5T-2IP
TIME Vs [ Dslets TITLE [ Change [ Addition
A SUSAN H. BOYLE NAME
STREET ADDRESS | 30 WEST GRANADA BLVD STREET ADDRESS
arv-s1-z¢ | ORMOND BCH FL 32174 CTY-ST-2P
TITLE [ elete TITLE [ Change  [J Addition
-1 NAME T e METL T - - T NAME T —————rr R T T T S e ke T b s T oT——
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE O Delete TImLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-21P CITY-ST-2IP

12. | hereby cerlify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SH@; Zar=\b, F-703  Fsg-£77-/3/8
NG OFFICER OR DIRECTOR Date Gaytime Phona #

SIGNATURE ANITYPED OR FRNTED

E OF SIGi

:

»

-4
=<

CR2E034 (10/02)



