;00‘“1" UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04325

1. Entity Name

THE TICKET DEFENSE TEAM, P.A.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90016 037 ***150.00

Principal Place of Business
2250 SW. 3RD AVE.. 3RD FLOOR

Mailing Address
2250 S.W. 3RD AVE.. 3RD FLOOR

MIAMI FL 33129 MIAMI FL 33129 ; e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  65)229147 Applied For
Net Applicable
Zp Couritry Zip Country i ; $8.75 Additional
. B!
e 5. Centificate of Status Desired | Feo Required
6. Name and Address ‘of Current Registered ‘Agent™—=———=|— S==nr—es - 7..Namo and Address of New Registered Agent
Nama j R S
MAULTASCH, RANDY S
Streel Address (P.O. Box Number is Not Acceplable)
2250 S.W. 3RD AVE
3RD FLOOR
MIAMI FL 33129 _
City FL Zip Code
8. The above named enti its this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SR | Capdy Manlbuccl
Signatuﬁ. !)ped o printed name ’1 registered agent ar'j titie il applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
) s e ) n
9, 1hIS'(.3.0rDOfaII(?n is ellgml: t? satisfy ;s Intangible FI:,AE NOW.l.J! FEE IE‘:‘ |$|: 50.00 . 10. Election Campaign Financing $5.00 May 8o
ax |I|r1g rfaquuement and elects to do so. After MAY 1, 2001 Fee will be $550.0! Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE DvsS 7 Delete TLE [l Change [T Addition
HAME MAULTASCH, RANDY S NAME
STREET ADDRESS | 2250 S.W. 3RD AVE, 3RD FLOOR STREET ADDRESS
cimy-SsT1-2IP MIAMI FL CITY-ST-ZIP
TITLE DPT [ Delete Me IChange [ Addition
NAME MAULTASCH, RANDY S. NAME
STREET ADDRESS | 2250 SW 3RD AVE. STREET ADDRESS
orv-si-ze | MIAM) FL i Cf omvstae . | . B
TITLE Clpelgte - ~ § Tme i === - T 3 Crange— {21 Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE (3 pelete TMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE (J €hange [ Addition
NAME NAME | . : . :
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2IP
TITLE
NAME e
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP

of the corporation or the receiver or trustee el
changed, or on an attachment withy, an addr

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. ()7'%1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal e

owered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if

| with ali,other like empowered.

ect as if made under oath; that  am an officer or director

smunm(s 710 TYPED OR rm

NAME OF SIGNING OFFICER OR DIRECTCR ' Daig Daytima Phona #

/&mc&/ /Vlau[ﬁs&\ ’7//{3/0( ?aV)ESCKwJ

0148062

CR2E034 (10/00)



