FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000017191
1. Entity Name 05-02-2003 90373 012 ***150.00
TICKET JUSTICE CENTER, INC.
Principal Place of Business Mailing Address
2160 W ATLANTIC AVENUE 2160 W ATLANTIC AVENLE
SECOND FLOOR SECOND FLOCR '
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
r t GO I
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e 65-0746165 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O %:75?\6&"6’%{
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIFERT, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
2160 W ATLANTIC AVENUE
SECOND FLOOR
DELRAY BEACH FL 33445 City ' FL | %P 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. | am tamiliar with, and accept
the chligations of registerad agent.

SIGNATURE :
Signalurs, typed of printed nama of registered agant and tite if applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
iz : I-FEE. ] B.-Election Campalgn Financing—— $5.00-May Be— |
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. [ Added to F‘éi.s ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O Dekete TILE [l Change ] Addition
NAME LEIFERT, DOUGLAS | NAME
streeT aooress | 2160 W ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE . 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TITLE [Jchangs (7] Addition
NAME NAME
* STREET ADORESS |- =— ~ ——— - STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE N O Detete TIFLE Tl change [ Addition
NAME T . NAME
STREET ADDRESS . STREET ADDRESS

@-ST-HP CITY-ST- 2P
TITLE [ petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP ﬂ /A ] ovste

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

e and that my signature shalt have the same 'egal effect as if made under cath; that | am an oflicer or director

cute this report as required by Chapter 607, Florida Statutes; and t v neme appears in Block 10 or Block 11 if
er like empowered.

h hat
ATJAE R 27 Hools  Jb( T, $*

Daytimg Phone #

12. | hereby certify that'the information
indicated on this report or supple
of the corporation of the receivey

SIGNATURE: _ (A

WAWHE AND TYPE# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  9809L¥0

CR2E034 {10/02)



