2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100723 Apr 21, 2000 8:00 am

1 ety Name ecretary of State

RICH ALTMAN'S SPORTS COLLECTIBLES, INC. 04-21-2000 90019 013 ***150.00
Principal Place of Business Mailing Address
1042 ARTHUR STREET 4812 ARTHUR STREET .
v FL 93021 HOLLLYWOOD FL 330215222 LUUD (e d

I

Wil

[

ey YAl |

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
ity & Slate City & State 4. FE| Number Applied For
/Jgs Ton, FL Ug; ToN, FL 650871448
Country Country 0 $8.75 additional

5 3 5 z(a U 5 ﬁ 5 3 3 2 (’ u 5 A 5. Ceriificate of Status Desired Fen Roquired

T 6. Name and Address of Current Regtstered Agent | =7 Name an"Address ot New-Registered-Agent—— -~
Name
ALTMAN' RICHARD Street Address (P.O. Box Nuﬁger is Not Acceptable) ,
4912 ARTHUR STREET
HOLLYWOOD FL 33021 ;
City FL Zip Cade

8. The above named eniity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prined name of ragistared agant and title if applicatio {NGTE: Ragisterad Agent signaturg requitad when relnstatingr DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax ﬁffng rgquirement and elects to do so. After MAY 1, 2000 Fee willt be $550.00 1 E:Szf I?Sniﬂgﬂoﬁr'ﬁ;;::m'”g O fdsd-e?j?oh;:);sBe
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE [ change [ Addition
NAME ALTMAN, RICH NAME
STREET ADDAESS | 4912 ARTHUR STREET STREET ADDRESS ’
CITY-$T-2IP HOLLLYWOOD FL 33021 CITY-ST-2IP
TILE 7 pelete TITLE {TJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST-2IP
e T C e e — [ Dty BT e e [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP BITY-§T-21°
e [ Dstete me - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Defete TITLE ] Change [ Addition |
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-2IP
TE [ Detete TIILE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certily that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify {hat the information
indicated on this report or supplemental tegort is true and accurate and that my signature shall have the same legal eﬁecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trysfeglempggvered to execute this rfport as required by Chapter 607, Flerida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ith all otherBe -

SIGNATURE: X_

f " SIGNATURE ANE TYPED OR PRINTECMAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



