2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 12,2003 8:00 am

DOCUMENT #  S04325
1. Entity Name

THE TICKET DEFENSE TEAM, P.A.

R)

Secretary of State

02-12-2003 90121 043 ***150.00

Principal Place of Business Mailing Address

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

MIAKI FL 33129 MIAMI FL 33129

2250 SW. 3RD AVE. 3RD FLCOR

2. Principal Place of Business 3. Mailing Address

AR RAA

Suite, Apl. #, elc. ‘? -y A R Al
A H K N
nteerchange Circle North [] CHECK HERE IF MAKING CHANGES
City & State City & ) a 4. FE! Number Applied For
65-0229197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional

Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAULTASCH, RANDY S
, 2250 SW. 3RD AVE
3RD FLOOR
. MIAMI FL 33129

—_—— : oy —

TINEMe TS TSR e

U

Stre

et Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE !

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or botn,

in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

v T FILE NOWIH<EEE 1$:$150.00 - s
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e e i anli

$5.60 May Be
Added to Fees

9. Eledtion Campaign Financing
Trust Fund Centribution.

10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DvsS [ Delete TITLE [JChange [ Addition
NAME MAULTASCH, RANDY S NAME
STREET ADDRESS | 2250 S.W. 3RD AVE, 3RD FLOOR STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-§1-2IP
TITLE DPT O Delete TTLE (G change [ Addtticn
NAME MAULTASCH, RANDY S. NAME
STREET ADDRESS | 2250 SW 3RD AVE. STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
NME___F . i Dottt e e | e AR [E).Change—— [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O pelete e [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deleta TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ] Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP - CITY-S7-2P

12. | hereby certify that the information supp!

ith arfladdress, with all other like empowered.

changed, or on an ajchm nt

SIGNATURE:

| he A ied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal
of the corporation of the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

JURE REQUIRED

effect as it made under oath; that | am an officer or director
lock 10 or Block 11 it

3052659504

sf@mﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

j 2{1/03

Data Daytime Phong #

CR2E034 (10/02)




