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e —— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

_ of State
DOCUMENT #  P97000076593 =5 Secretary of &
1. Entity Nare: : 01-21-2003 90146 014 150.00
KAT'S VIDEO & SPORTS CARDS, INC.
Principal Place of Business . Mailing Address
17431 S.W. 63RD MANOR 17431 SW. 63RD MANOR .
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 32331 - "
e I A
Suite, Apt. #, etc. Suite, Apt. #, elfc., (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptied For
850777111 Neot Applicable
T B N i & Cenficateot Satus Desiead (] 3875 dtorar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROACH, JAMES SR

Street Address (P.O. Box Number is Not Acceplable)

7329 S.W. 9TH COURT
PLANTATION FL 33317

City FL Zip Code

_ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of ragistsred agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9. El C Fi
At ey 1,2005 F will b $33000 oS s $5.00 oy e
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TMLE [ Changs [ Addition
NAME ROACH, JAMES SR NAME
sTreeT anoress |7329 S.W. 9TH COURT STREET ADDRESS
orv-st-ze - |PLANTATION FL 33317 N\ CITY-57-2IP
TITLE vT Mnelele TMLE [ change (] Addition
NAME ROACH, ALICE NAME :
STREET ADDRESS (7329 S.W. 9TH CQURT STREET ADDRESS
CITY-5T-71P PLANTATION FL 33317 N o CITY-ST-2P e L -
TIMLE ) ] Delete TITLE [ change [T Addition
HAME ROACH, JAMES JR NAME
SIREET ADDRESS | 17431 SW 63RD MANOR STREET ADDRESS
crv-st-ze |SOUTHWEST RANCHES FL 33331-1730 CITY-§T-2IP
TLE D [ beleta TILE [ thange [ Addition
NAME ROACH, JENNIFER NAME :
STREET ADDRESS | 7329 SW STH COURT STREET ADDRESS
- orv-sT-op |PLANTATION FL 33317 CITY-ST-2IP )
TIMLE [ Delete THLE [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TIMLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CIY-S1-2IP

12. | hereby certity 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 réport or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ge empowersdis-gfecute thityeport as required 4y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witr'an addrass, with alkétheriike empgwered. % i

SIGNATURE: __ SIGNATILAE 7] ISz 0899

SIGNA E AND TYP! R PRINiED NAME OF SIGNING OFFICER OR DNVRECTOR Date Daytime Phona #

(WA= AV]

nv

CR2E034 (10/02)




