2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04325 May 05, 2000 8:00 am
1. Enlity Name S
ecreta f
THE TICKET DEFENSE TEAM, PA- ry of State
05-05-2000 90032 017 ***150.00
Principal Place of Business Mailing Address
2250 SW. GRD AVE, 3RD FLOOR 225‘0,_5;\!4_.;3RD._)W§-_3RD_E}OOR BENESIGEE S
A OB T T MIAMI FL 33128-2045 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65-022919;7 Not Applicable
Zip Country Zip : Counlry 5 Certificate\: of Status Desired O $8.75 Additional
. . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MAULTASCH’ RANDY § Street Address (P.Q. Box Number is Not Acceplable)
2250 S.W. 3RD AVE
3RD FLOOR l
MIAMI FL 33129 City ‘ FL | #pcoe

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 F!brida.

SIGNATURE
Signaturs, typed or printed name of registered agent gnd tlle Il applicable (NOTE: Registered Agert signatura requirad when reinstating) T DATE
9. This corppration is, ligible 10 satisfy its Intanaible _ |-oeeoca EILENOWNL FEEAS $150.00 om0 giocione '5mpa,g,.,.p£nanc,ng $5.00°05 B[~
Tax frhng rgqurremem and elects to do so. After MAY 1, 2000 Fee will ke $550.00 Trust Fund Contributién 0 Ad d.e d to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ovs O pelete TITLE [ Change [ Addition
NAME MAULTASCH, RANDY S NANE _
sTaeeT AooRess | 2250 S.W. 3RD AVE, 3RD FLOOR STREET ADDRESS
CITy-S1-217 MIAMI FL CiTY-57-2P
TIME BPT - O pelete THTLE O change  [J Addition
NAME MAULTASCH, RANDY S. NAME )
STREET AUDRESS | 2250 SW 3RD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ' T T peir " f ime B I - = de - — [Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statulesf. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporaticn or the receiver or trustee effpowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
anacdnggd, with al) pther like empowered.

URE REQUIBED {3 [vo oS 4500

Ay
SIGNETPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Dayta Phone #

CR2E034 (9/99)



