2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076593 Mar 31, 2000 8:00 am
. Entity Name
KAT'S VIDEO & SPORTS CARDS, INC. Secretary of State
03-31-2000 90055 001 ***150.00
Principal Place of Business Mailing Address
1743 S.W. 63RD MANOR 17431 S.W. 63RD MANOR
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 333314730 | . oo oo
T R O WS ERL RL
Suite, Apt. & stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-07771 1 1 Not Applicable
Zip Country 2 Country 5. Certificale of Status Desired O gg'ggqﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- == = - T e tme e = ~MName- —w—-a:-—-& i S - s e
BOUSCH, JAIRO ~ M CH, Sk.
y Add P.O, Box Numbeggd A table)
7179 PEMBROKE ROAD Sy G2 Y e
PEMBROKE PINES FL 33023
Plawrsrron FL |333/7

tatement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

w%\ 3/4&’ ot

8. The above named bmits thi

5

SIGNATURE L
Sig{nalu!a. yped Vinted nam;ﬁrr;gislared agent and Litle if applicable (NOTE: Registered Agent signature required when reinstating) 7DATE /
9, ?r'ms lgorporahgn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. 0 Added 10 Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. " ADDITIONG {CHANGES TO OFRICERS AND DIRECTQORS IN 11
TITLE PTD [ Datete TIME Clchange [ Additicn
HAME ROACH, JAMES SR NAE
STREETADDRESS | 7329 S.W. 9TH COURT STREET ADDRESS
CITY-ST-21P PLANTA'“ON FL 3331? CATY-81-20F
TIMLE sD [ pelete TITLE ) Change [ Acdition
NAME ROACH, ALICE NAME

STREET ADDRESS

STREET ADDRESS | 7328 S.W. 9TH COURT

CITY- 512 PLANTATION FL 33317 CiTY-S1-2P

TITLE [ oewete  -——[ TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§1-21P CmY-51-21P

TiTLE [ Delete TINE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Delete TRLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

13. | hereby certity that the information suppliad with this filing does act guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiel | report is true and accurate and that my signature shall have the sama legal effect as if made under calh; that | am an officer or director
of the corporation or the receily Empowl X his repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ALY S /oo_ 954- 32/-0899

NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phons #

N
N V4

CR2E034 (9/99)



