2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT #  P97000104839 Serretary of
1 Enity o \ ecretary of State
JAMES BASCOMBS UNIVERSE OF SUPER HEROES, INC. 05-20-2002 90038 005 ***150.00
Principal Place of Business Mailing Address
2724 PARK ST PO BOX 16952 i
JACKSONVILLE FL 32205 JACKSONVILLE FL 322456952 _ 449440
I I R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y,
City & State City & State 4. FE} Number Applied For
59—3485059 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired )] gg‘;?q Srdedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e U o
BASCOMB, JAMES Street Address (P.O. Box Number is Not Acceptable)
2724 PARK ST

«JACKSONVILLE FL 32205

%" n A City FL Zip Code

& The above nafgd entity submip€TNis stafeghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATYRE U%;ksegﬁm PWW 4”24‘0@

re, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This cdporgfion is eligible to satisly its Intangib FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgGuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. 0] Added 1o Feis
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

TITLE PVST O Delete TITLE [Jchange [ Addition | &

NAME BASCOMB, JAMES NANE

streeT Ancress | 2724 PARK ST STREET ADDRESS

erv-si-ze | JACKSONVILLE FL 32205 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CiTY-SF-2IP

TLE [ Detete TITLE O Change [ Addition
eNAME 2 -~ | — S L = T . ¢ 7 g mee e e ~NAME e r o e e e = im i et e e m e G e e = e -

STREET ADDRESS STREET ADDRESS '

CITY-5T-ZIP CITY-ST-7P

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChiY-S1-21P CITY-S7-2IP

TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-5T-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-ST-2IP

13. | hereby certify that the inf
indicated on this report or
of the corporation or the re
changed, or on an attach

SIGNATURE

ation supplied with this f]
Lolernental report s true
iver or trust Mpower:

g does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
@ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

04 IVAY AN *\Uﬂm%@g%o/)fb ‘{ 9902  A4-T8Y-237;

i A A
HGNATURE AND'TYF?'ED OR ﬁINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




