T ————— W | | |

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000024985 Jan 25, 2000 8:00 am

1. Entity Name

MAGICWORKS CONCERTS, INC. Secretary of State

01-25-2000 90046 001 ***150.00

Principal Place of Business Mailing Address
930 WASHINGTON AVE.. 5TH FLOOR 650 MADISON AVE 16TH FLOOR
MIAMI BEAVH FL 33139 NEW YORK NY 10022-1029
Suite, Apt. #, etc. Suite, ARl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
31'1528922 Nt &7
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Aadiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - o - -~ - Nama - = i N )
CORPORATION SERVICE COMPANY ' Street Address (P.O. Box Number is Not Accaptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filingprequirement%nd eletts toydo 50. o After MAY 1, 2000 Fee wiilsbe $550.00 10. :;Iectlon Campagn fflnancmg 0O $5.00 May Be

o Tust Fund Contribution. Added 10 Fees

{See criteria on back) 0 Make Check Payable to Department of State
E OFFICERS AND DIRECTORS i K ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ Change [ Adanic
MAME FERREL, MICHAEL HAME
STREET ALDRESS | 650 MADISON AVE 16TH FLOCR STREET ADDRESS
Y- §T- 2P NEW YORK NY 10022 . LITY-ST-2P
TITLE VP : _ ) Delete TME [Jchange [ Additic
NAME COUGHLAN, JOHN NAME
STREET ADDRESS | 650 MADISON AVE 16TH FLOOR STREET ADDRESS
Ty -S1- 70 NEW YORK NY 10022 . CTY -5T-1IP
TE - CFOT [ elets TIME ) [ Crange [ Acditic
wame .| BENSON, THOMAS . NAME . . — .
STREET ADDRESS | 650 MADISON AVE 16TH FLOOR STREET ADDRESS
or-s-20 | NEW YORK NY 10022 T -51-2P ,
TIMLE VPA ‘ [T Delete THLE [ change  [7] Additic
NAME LEISE, RICHARD NAME
STREET ADDRESS | 650 MADISON AVE 16TH FLOOR . STREET ADDRESS
CITY-§7-1P NEW YORK NY 10022 CITY-ST-2IP
THLE ye. © O Deleze TITLE {J Change (] Addilic
NAME Revoondh TRl NAME
STREET ADDRESS ¢ € * {0 MG S0 Aoe STREET ADDRESS
OY-ST-ZP | fyeins Mewlte WM O8N CTY- 57-2P
TTLE 1 Delete TITLE [ change [T Addie
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that 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 empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s REQNPR ?@x\hﬁug@ Huheco () 467-~44S

SIGNATURE AND TYPED OURINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytirme Phone #




