2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017757 FILED
1. Entity Name Feb 14, 2000 8:00 am
IMAGE SPORTS COLLECTIBLES, INC. Secretary of State
02-14-2000 90174 038 ***150.00
Principal Place of Busingss Mailing Addresas
13031 SOUTHWEST §1TH STREET 13031 SOUTHWEST 117H STREET
FT. LAUDERDALE FL 33325 FT. LAUDERDALE FL 333254153
= e ST WL A A
Suite, Apt. #, ele. Suite, Apt. #, etc. D'O NOT WRITE IN THIS SPACE
Clty & State cn;« & State 4. FEI Number Applied For
‘ 650361621 Not Epstc
Zip Country 2 Country 5. Cerlificate of Status Desired (| $8'75 Additional
— e T B P S e A Ak xS P S I S [ T e L R = — Fee Requlred™- - ¢ T T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentl
Name
LE|BOW|TZ, JERRY Street Address (P.O. Box Numi;er is Not Acceptable)
3181 W. HALLANDALE BEACH BLVD.
PEMBROKE PARK FL 33009
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and ble if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
o msanennd dncs o dato " | ator MaY 12000 Foo wil be Sss000 | ' S0 Campsin Frercing - $5.00 ey o
= ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE : D [ Delete TNLE [ Change [ Addition
NAME FAULKER, BOB NAME
sTREET ADDRESS | 13031 SOUTHWEST 11TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33325 CITY-ST-7IP
TLE D 15 Decte e ) [ Change ] Addition
NAME GARGIULO, GARY NAME
sTReeT a00RESS | 3035 PENNIWINKLE CIRCLE ) STREET ACDRESS
omv-seze | DAVIEFLS3328 . . . o ovstze . o
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-5T-2IP CITY-ST-7IP
TRLE ] [ Dalete THLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE O petete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repcrt or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an cificer or director
of the corporaltion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al! cther like empowered.

>/>/50 Ps3L SIS g

NN
AME CF SIGNING OFFICER OR DIRECTOR Data Dayhme Phona #

SIGNATURE:




