2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S56107 Jan 25, 2000 8:00 am

1. Entity Name
ALLSTAR CARDS & COMICS, INC. Sggzggg ggf*gg?oge

Principal Place of Business Mailing Address
9635 - 4§ S STATERD 7 19635 - 4f S STATE RD 7
BOCA RATON FL 334334767 BOCA RATON FL 33498 U U U U 8 5 5 2
Suite, Apt. #, 8tc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ' Applied For
650271640 | e
Zip Country Zip Country 5. Cortificate of Status Desied ~ [] 98-79 Additional
' Fee Required
e 6..Name and Address of Current Registered Agent . — . 7. Name and Address of New Registered Agent. .
Name
BRODSKY, BENNETT Street Address {P.0. Bax Number is Mot Acceplable)
19635 S STATERD 7
BOCA RATON FL 33498
City FL I_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.

SIGNATURE
Signature, typed or printed nama of registered agant and lille if appiicable. {NOTE: Registered Agenl signaturs required when reinstaling) DATE
b Toe ot s lgvoossyo ok | FLENOWNIFEE S.15000. [ 1 ot campanrrcens  $5.00 iy
g7 : 2{ ’ - Trust Fund Contribution. 0 Addedto Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D ST ‘ [ Delete TITLE : [ change [ Addition
NAME BRODSKY, BENNETT ' NANE
STREET ADDRESS | 18449 SPANISH ISLE CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE D Delgta TIVLE D thange T Addftion
NAME NAME
STREET AUDRESS | ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIMLE 1 N e = I e BT i st o - T "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-TIP - . CIFY-81-7I
TITLE [T Delete TTLE [Jchange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ' [ Delete TOLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ’ : ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE o o . [ Delete TITLE . [cChange [ Addition
NAME ‘ - NAME '
STREETADDRESS | - ' ' "I sTReEET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated an this report ar supplemental repart is true and accurate 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 frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ab6Terlike empgwered. :

SIGNATURE: LU YRED (/8 2005 (So/liy3-376(

SIGNATURE AND TYPED QR PR ¥ NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




