2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # P02000043403

TICKETSFORFREE.COM INC.

ecretary of State

04-21-2003 90455 009 ***150.00

Mailing Address
6005 BENJAMIN ROAD, #101

TAMPA FL 33634

Principal Place of Business
6005 BENJAMIN ROAD. #101

TAMPA FL 33634

2. Principal Place of Business

3. Majling Address -
- S ) Crendnud Bt
Suite, Apt. 4, etc.

ARG

41 r
tetp f ete [ CHECK HERE IF MAKING CHANGES
ty & State | City & State 4. FEI Number Applied For
Tg D&— ‘ ICLLN\DOL. c ‘ DH.2 g/ Not Applicable
Z'p i 2R, L i iy - $8.75 Additional
b?ﬁ Or_rl_,\—[ b 3 {ﬂ -6 q \ S 5. Certfficate of Status Desired | Foo Required
6. Name and Address oI Currem Reglstered Agent 7. Name and Address of New Registered Agent
- — L — o TR T T S =S ~Namie” i e e e e e o o -

PHILLIPS, JOHN
6005 BENJAMIN ROAD, #101

Street Address {P.O. Box Number is Not Acceptable}

TAMPA FL 33634

Ad 0. (‘rcma!fmd SE

- -

C:lr—‘am

L5503y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered a¥ent, or both, in the State of Floridla. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registared Agent signature requited when relnstating)

DATE

& FILE NOW!!! FEE IS $150.00
Rfter May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE P O Delete TITLE [lchange [ Addition
nwe - |[SOLE, LEONARD NAME

streer anoress (6005 BENJAMIN ROAD, #1014 STREET ADDRESS

orv-stze | TAMPA FL 33634 oIry-S1-2p

TITLE *|ICEOS [ celete TITLE [J Change  [J Additicn
NAME . PHILLIPS, JOHN - NAME

sTReeT ApDRESS {6005 BENJAMIN ROAD, #1041 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY -ST- 2P

TITLE T e . -[lpeee,..  gme 1 o [ Change [ Acdition
NAME PHILLIPS, ELIZABETH NAME o - T e s ' N
STREET ADDRESS 16005 BENJAMIN ROAD, #1014 STREET AUDRESS

CITY-ST-21P TAMPA FL 33634 CITY-ST-21P

TITLE 7 elete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2P

TITLE O pelste TILE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2P

TILE ] Detete TILE [3 Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify tha1 the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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

il ot & empowered.

QUIRED

changed, or on an attachment with anadgre

SIGNATURE: e

[GNATURE

NDT\'PE# Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #

VIV

ny

CRZE034 (10/02)



