2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000080313

1. Entity Name

CHAMPIONSHIP SPORTS COLLECTIBLES, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90201 040 ***150.00

Mailing Address
20860 SAN SIMEON way

Principal Place of Business

20860 SAN SIMEQN WAY

APT 30t APT 301
N MIAMI BEACH FL 33179 N MAIMI BEACH FL 33326-3576
us Us

¥174/11

2. Prir?al Place of Business

43 Carringfon (ane

3. Mailing Address
Y43 Carringlon Lane

NN A A

Suits, Apt, #, etc. Suite, Apt. #, etc.
I

DO NOT WRITE IN THIS SPACE

City & Siate City & State -y 4. FEI Number 65-053 Applied For
Q}ff—k)ﬂ F]OF !]ﬁ(ﬂ € $4om F/ﬂrrd‘t 2542 Not Appiicable
Zip Country Zip Country . . $8 75 Additional
. 1 i D -
- '3 33 Qé émwﬂ"d-t—— %333%6——-— L-—-embdﬁrd_m_ M‘e Of_s_i&,'ls es'fe"h__[;'_ - Fse Required _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LUBIN, SETH D .
Street Address (PQ. Box Number is Not Acceptable)
6917 COLLINS AVENUE
MIAM! BEACH FL 33141
City FL Zip Code
8. The above named entity submits this staterment for the purpgse of changing its registered affice ar ragistered agant, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registéred agent and ttle if applicabie. {NOTE. Registarad Agent signature required whan reinstating) DATE
: o ahe . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50

Tax filing requirement and e'scts to do so.
{Sea criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFIGERS AND DIRECTORS i EP2 ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS (N 11 N
THLE D {3 Oslete HTLE B’Change 3 Addtion | &
NAME ROSEN, GREG NAME 2]
streeT anDRess | 20860 SAN SIMEON WAY, APT 301 sTheet anowess | 4G 3 Carrmg'i-on Lane §
orv-stzp | N MAIMI BEACH FL 33179 OITY-ST-2P Weston EL 33324 §
TITLE £ Detete TITLE CJchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS
oSt e _gomestoe L , _

e [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CTY-57- 2P

THTLE 1 Delete Tme ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-27IP

THLE 3 Detete e [J change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2 CITY-§T-7P

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 il made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floricta Statutes: and that my name appearjin Biock 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SHENAY

SIGNATURE AND TYPER'OR PH

SIGNATURE:

req Kosen 2frs /00 (305)635-941

U7 -2208

(95¢




