2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LEGENDS MUSIC & MEMORABILIA, INC.

P93000059704

Principal Place of Business

305 WINSTON CREEK PARKWAY
LAKELAND FL 33810

L]

s

Mailing Address

305 WINSTON CREEK PARKWAY
LAKELAND FL 33810

2. Principal Place of Business

3iog “Centen. DR

3. Mailing Address

3

Centeae DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90096 027 ***150.00

(RN

City & State City & State 4. FEl Number Applied For
PLﬂNT C«lw F L LANT c‘ TY F L. 59—3591587 Not Appiicable
Zip ountry Zip Country " . 8.75 Additi
335‘-7 (LS Bogsuttl 339-7 l__hu’smo aH 5. anlf\cate qf Status Desired - O gee Heqfﬁredmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
AME
PATTERSON’ SAMUEL J Street Address (P.O. Box Numbegis Not Acceptab\eb
305 WINSTON CREEK PARKWAY v.F Duwd w7 1863
LAKELAND FL 33810
City C,L-E kTG{ FL Zipg%;jel‘-?

SIGNATURE

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.

Signature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TIMLE ﬂ Change [ Addition
NAME PATTERSON, SAMUEL J NAME
staeeT A0DRESS | 2008 COUNTRY CLUB COURT setroneess | 1200 (o Buvp VT 1803
CITY-ST-21P PLANT CITY FL 23567 CITY-ST-2IP CLEHRUATE-K FL— 337L7
TILE SD O Delete TITLE ﬂ Change [ Addition
NAME PATTERSON, MARYANN E NAME
STREET ADDRESS | 20068 CQUNTRY CLUB COURT . STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 13567 CTY-5T-21P SAME A ABovE
TITLE o . : C O Delete TLE T oo O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete I TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

r

13. | hereby cerify 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 report or supplemental report is true and accu d that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowgred 1o DL

(213) 3591200

Daytime Phone #

! }7)4 /DL-

U ¥ Date

QAN

A -

CR2E034 (9/01)



