N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P99000059704 ecretary of State
1. Entity Name 04-04-2003 90074 045 ***158.75
LEGENDS MUSIC & MEMORABILIA, INC.
Principal Place of Business Mailing Address
3108 CENTRAL DR 3108 CENTRAL DR
PLANT CITY FL 33567 PLANT CITY FL 33567
— ARG
Suite, Apt. #, etc. Suite, Apt. #, stc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 99-3591587 Mot Applicable
L B P e [0 L | ssCentiticate of Status Desired. [ ... .fg';’fqﬁ?ﬂf?-”ﬁ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PAWEHSON' SAMUEL J Street Address (P.O. Box Number is Not Acceptable)
1200 GOLF BLVD UNIT 1803
CLEARWATER FL 33767
City FL Zip Code

8. Thi above named entity submits this stalement 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 nama of registered agent and title if applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
AﬁF";ﬁE N?‘g‘;‘!}; '::EE tﬁlﬂsgégg 00 9. Election Campaign Finanging $5.00 May Be
er .ay ! ee w ) Trust Fund Centribution. ] Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD : O pelete TLE : [ Change [ Addition

NAME PATTERSON, SAMUEL J - NAME

streer aporess | 1200 GULF BLVD UNIT 1803 STREET ADDRESS

GITY-ST-21P CLEARWATER FL 33767 | CITY-5T-2IP

TITLE SD 2 Deiete TITLE {1 Change [ Addition

NAME PATTERSON, MARYANN E NAME

STREET ADDRESS | 1200 GULF BLVD UNIT 1803 STREET ADDRESS

crv-st-zr | CLEARWATER FL 33767 CITY-ST-2IP J
Cwme VicE PRESIDENT.  Degctol ™ L T T imE T T T T T T T Ochange 2 Addition

NAME M. KENT SDHEN GERL, NAME

STREETADDRESS | 129412, RAm FoREST ST “?

CvstaP | Temee Tererce  FL. 33Ll7 o572 ;

T 01 Dekee e SECRETARY [ TREASURER, — DIRECToR.  [IChange  LorAddiion

NANE i NAME & . RAVDALL NMvRaNIBSTAR

STREET ADDRESS STREETADCRESS | 2902, AAtreT AVE

CiTY-ST-21IP CIrY-ST-ZP PwawT LY Fl- 3356le

TILE 71 Datete TIMLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delete TITLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~CITY-ST-2IP

12. | hereby cerlify théf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __g#NGi/i IREEEZEDUIRER NV )evnosmr. 4/; /b:._. (%13) 359 -1200 3233

Date Daytims Phone #

|

CR2E034 (10/02)



