FILED

May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91440 037 ***150.00
2500 i,
DOCUMENT # P97000008653 2 e
1. Entity Name fz ﬁ ;
FULL COUNT BASEBALL CARD COMPANY ! :
Tyt
Principal Piace of Business Mailing Address
450 SYCAMORE AVENUE 450 SYCAMORE AVENUE
SHRESBURY, Nl 07702 SHRESBURY, NI 07702
Sulle. Apt. £, etc. Sulle, Adt. 8, étc. 3 CHECK HERE IF MAKING CHANGES
Ciiy & State Chy & Stata 4, FEINumber Applied For
65-0729672 ot Applicahie
Zip ‘ Country Zip . Couniry ; $8.75 Agdtional
] 5. Gertificate of Status Desired a Feo Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Regiaterad Agent
Nama
CRARY, LAWRENCEE Il
555TCEOLORADO AVENUE Streat Address {P.0. Box Nurmber is Not Accepiable)
SUITE 1
STUART, FL 34994
P . Ciry FL l Zip Gode
8. THe ahove named entity submits this statement for the purpose of changing It registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
5 : C
SIGNATURE : — i ' N
Sipnalum, yped of prined werna of Ruisaad agent s Lide § apylicabla. {NOTE: Rayt orad Auani signaluM Kguired whan minsuting) DATE
8. Elestion Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Addad to Foas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 0T Delete 0L O ctage [ Addion | &
NaME . SPENCER, JOHN A KAME =3
. STREET ADDRESS | 450 SYCAMORE AVENUE STREET ADORESS )
civ-s1-29 SHRESBURY, NJ 07702 cov-s1-2ip a
me D O] Delete i I Glnge [ Addtion %
HAME SPENCER, HELEN BORDEN HAME
SIREE1 ADDAESS | 450 SYCAMORE AVENUE SIREET ADDRESS
CIv-S1-29 SHRESBURY, NJ 07702 cav-st-1p
1ME ] Delete LE [ICtange [ Adaiticn
NAME HAWE
STREETADMESST| © T T T T - - - SHAEET ADDRESS - L e em— .
ciy-s1-29 cv-s1-2ip
TITE [ Detete NLE [dChange  [] Addition
HANE HAME
STREET ALDRESS STREET ADDRESS
CITv-S1-2p Cny-sT-2Ip
1mE {J Delee e : [IGrange [ Addition
NAME NANE .
STREET ADLAESS STREET ADDRESS
cnv-st-2p cv-s1-21p .
TINE O oelere e [ Crange [ Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
ciIv-s1-ze cny-st-21p
12. | hereby ¢entify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report of supplemental report is true and acsurate and that my signature shall have the $2me legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trusles empowered to execute this report as required by Chapler 607, Flod da Statutes: and that my name appears In Block 10 or Block 1% I
changed., or on an attachment with an address, with all other like empowered. -
SIGNATURE: Q Do . = dnaSpeac,r SWIO? (R BuD -4 3y
SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR INRECTOR [sF"] Caylime Fiidma #




