FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-10-2003 90765 005 ***150.00

DOCUMENT #  P0O1000060272

1. Entity Name

TICKETS OF AMERICA, INC.

Mailing Address
1 NE 2ND AVENUE #206
MIAMI FL 33132

Principa! Place of Business
1 NE 2ND AVENUE #206
MIAMI FL 33132

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 109337 Nat Applicabie
Zi Counts Zi Countr ) it
° Ly P ourtry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= T e - e e me—— N

LIPMAN, MICHAEL
1 NE 2ND AVENUE #206

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

MIAMI FL 33132

City Zip Code

FL

8. The above named entity subjoils-+hig statement 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 regie refed a ep - =
SIGNATURE (/’ ﬂé'g’;- ?"2”03

g
e T
Signatura, tfhed o Hrm regglpes®IENt and litla if applicabla, DATE
P ‘W N

{NOTE: Registered Agent signature raquired when reinstating)

~  FILE NOWIN FEE IS $150.00
ALter May 1, 2003 Fee will be $550.00
Make Check Paydble to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 7 Delete TITLE [ Change [ Additicn
NAME LIPMAN, MICHAEL HAME
STREET ADDRESS | 1 NE 2ND AVENUE #2068 STREET ADDRESS
CITy-81-21P MIAMI FL 33132 cITY-81-21P
TITLE O peete TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
" STREET ADDRESS |~ - - STREETADDRESS | T o R
CITY-ST-ZIP CITY-ST-2IP
TINLE ] Detete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 1 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2)P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin

of the corporation ar the receiver or truslee empowered

changed, or on an attachment with ag add

PHINTED NAME OF SIGNING OFFICER OR DI

other like empowered,

-

eS

g does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thgt |
to execute this report as required by Chapter 637, Florida Statutes; and that my name app

ify that the information
am an officer or director
rs in Block 10 or Block 11 if

< 203 [ 3% TRNE

CTOR

Data 1 Daytime Phore #

CR2E034 (10/02)



