2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

COMPLETE TICKET SOLUTIONS, INC.

PO0000060861

Secretary of State

01-27-2003 90316 023 ***150.00

Principal Place of Business
4801 § UNIVERSITY DR

STE 1198

DAVIE FL 33328

STE 1188

Mailing Address
4801 $ UNIVERSITY DR

DAVIE FL 33328

IR

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

€ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1020357 Not Applicable
Zi Count Zi Countr iti
® Hy ® Hnry 5. Cerlificate of Status Desired [ $8'75 Additional
i Fee Required
s - - 6:-Name and-Address of Curreint Reglstered-Agent == 7—HName'and-Address of New Registered Agert — . — . |
Name

KATZ, DANIEL W
673 N.W. 110TH AVENUE
PLANTATION FL 33324

KATZ, DAVIEL LO

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

V294 S TomER RODK DR

“IDAVIE

FL

2$%=0

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

the obligaﬁons.o,%istere ent. —
SIGNATURE M—M’- DAMEL W XATT, PRgudemr \ ,7"2-/03
‘"; Signature, typed or printed name of reghs!&red agmme if applicable (NOTE: Registered Agert signature requirad when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to lilorida Department of State

Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
ThLE PTS O Delete e P15 R Change [ Adcition | &3
we  [KATZ, DANIEL W e KATZ DAMEL L0 s
streeT A0oaess 1673 NW 110TH AVENUE sreeraooress |\ @RV STOVEBROOK- 3
orv-st-ze  [PLANTATION FL 33324 oITY-T-21P YHE FL 22330 <

o
TITLE y M Delete THLE v M change [ Addition | €€
HAME MARIN, IVAN NAME MARW, \ VAN S ©
STREET ADDRESS {7622 SW 93RD PLACE sweeT onkess | Y RBSO S0 1 PATYH
civ-sr-zp [MIAMI FL 33173 s [ pugmy, FL 333180

T v = ~ 1 ek e X* = ) — {3 Cmange—[S}Addition~| —

NAME AXMAN, DAN NAME MAN, D _

STREET A0DRESS (2808 N 46TH AVENUE, APT D332 streer anoress | QOO VINEYARD LAYE DR

are-st-zp [HOLLYWOOD FL 33021 CITY-§T-21P PLavTaTion, FLL 33324

THLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T- 2P

TITLE ] Detete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-5T-2IP CITY-S7-21P

THLE O Delete TILE [Cd Changs (7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby cerlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurale and thal 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 empowﬁrefi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 10 or Block 11 if

, witl | ofrenlike empowered.

o

changed, or on an attachypent with an aggd

SIGNATURE; _ = s-=ko

IDAAIEL W KATZ J 2203 9544890387

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



