2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V20172

SPORTS LEGENDS PHOTOCS, INC.

Frincipal Piace of Business
466 HOLIDAY DRIVE

HALLANDALE FL 33009

Mailing Address
456 HOLIDAY DRIVE

HALLANDALE FL 33009

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90153 029 ***150.00

IAFER SRR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 650328834 1 Applied For
b : - N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, ARTHUR J.
466 HOLIDAY DRIVE
HALLANDALE FL 33009

[

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable.

(NOTE: Regislered Agent signature required when reinstating) OATE

FILE NOW!!! FEE IS $150.00

I

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE D [ Delete TITLE [ crange  [] Addition g
NAME ROSENBERG, ARTHUR J. NAME =
streeT aporess | 466 HOUIDAY DR. STREET ADDRESS %
CITY-ST-ZIP HALLANDALE, FKL CITY-ST-2IP ‘ g1
- ol

THTLE D [ petete TITLE [ Change [ Addition %
NAME ROSENBERG, CAROLE F. NAvE
‘STREET ADDRESS 436‘ HOLIDAY DR. ‘ STREET ADDRESS B
orrv-s-zP | HALLANDALE, FKL *~ ~ CITY-ST-2IP
TITLE 1 pelete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T7-2IP CITY-§1-2IP
TITLE [ Detete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TIMLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn 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 addresf) withyal other like empowered.

| x| 5 M Ji= Py It [ b, o é
SIGNATURE: AN S BIT G 2= lje/o3
SIGNATURE AND HPEDH P‘ﬁlm'eo NAME OF SIGNING OFFICER¥DR DIRECTOR Dala Daytime Phane #




