2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000080313

CHAMPIONSHIP SPORTS COLLECTIBLES, INC.

Principal Place of Business

493 CARRINGTON LANE
WESTON FL 33326
us

Mailing Address
493 CARRINGTON LANE

WESTON FL 33326
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91431 044 ***150.00

A O

DO NOT WRITE IN THIS SPACE

AV Z6ESEEQ

City & State City & State 4. FEI Number Applied For
65—0532542 Not Applicable
Zi Count Zi Count iti
° ountry P & 5. Certificate of Status Desired O $8'75 Additional
4 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ et P I D S S V——) Name. . ._— . = - T ARPU [

LUBIN;*SETH

BO1TCOLLNS-AVENUE  \§0 72, swW 2Q2F

Strat

Street Address {P.O. Box Number is Not Acceptable)

MHAMH-BEAGH-FE-33141 Miramar FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
8. P'Sﬁ.o rporation Is e"tg'blg 'cl’ Si‘“swgs Intangiole Aft F"&!E N:') ";]!;:2 '::is ‘Lsmsgesgfs% 00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects ta do so. er Vay 1, . Trust Fund Contripution. Added to Fees

(See criteria on back)

0

Make Check Payable to Department of State

1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THILE D [ Delete TITLE (Jchange ] Addition
NAME ROSEN; GREG NAME

street aocress | 493 CARRINGTON LANE STREET ADDRESS

CITY-57-2IP WESTON FL 33326 CITY-ST-2IP

TITLE [ Detete TATLE M Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

wme_ | . o A .. .. _Ooewte . _ | Tme . e m — e - e Ochenge_  [J Addition
" NAME i C o ] e i

STREET ADDRESS STREET ADDRESS

CHTY-ST-IIP CITY-ST-ZIP

TITLE [ Deiete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T1-27IP CITY-$7-2P

TE [ Delete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

- Greg Rosen

3/! 5/

@54) 217 220

SIGNATURE AMPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dato

Daytirma Phone #

- |

CR2E034 (9/01)



