FILED

2008 FOI;:&SELTR%%%%‘_}RAT'ON Feb 27,2008 8:00 am

Secretary of State

,E_) SLSNEJ"EAENT #F97000000248 02-27-2008 90031 001 ***317.50
QUIK TIX CORPORATION
Principal Place of Busingss Mailing Address
1200 WEST STATE ROAD 434 1200 WEST STATE ROAD 434
SUITE 300 SUITE 300
LONGWOQD, FL 32750 LONGWOOD, FL 32750
S S AR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEl Number Applied For

86-0738374 Not Applicabte
zp Country Zp Country 5. Certificate of Status Desired a Eese- ;g“';?:;“""a'
6. Name and Addrass of Current Registered Agent [ 7. Name and Address of New Registered Agent
) Name
JOHNSON. LORAN A 5 AJAMESP OJB.O EOiT?RN (A ble)
215 NORTH EOLA DRIVE ireel 1€85 {P.0. Box Number Is Not Acceptable
ARl 1% RORTH 'EOLA DRIV
City Zip Cod
¥ ORLANDO FL | “35%%)

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 familiar with, and accept
the obligations of tegistered agent.

February 18, 2008

SIGNATUR
TOQisiwed agent and titie if applicable. {NOTE: Registarod Agont signature raquired whon reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpa‘\gn F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detete TITLE [ Change [ Addition
NAME DAMAN, WILLEM NAME
STREETADDRESS | 1200 WEST S.R. 434, STE 300 STREET ADDRESS
CITY-ST-7P LONGWOOD, FL 32750 CTY-ST-2IP
TITLE V8D [ pelete TLE {J Change [ Addition
NAME JAFFE, MARTIN NAME
STREETADDRESS | 31 WEST 56TH STREET STREET ADDRESS
CITy-ST-2IP NEW YORK, NY CITY-57-2P
TITLE 1 pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-21P CIry-Si-2Ip
TITLE [] Detete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
TIILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TIMLE 3 Delete TITLE [ change (7] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-S$7- 2P CITyY-ST-2IP

12. | hereby certify that the information supplied with this iilin{? does not quality for the exempiions conlained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have thae same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A SIS W. DAMAN 2/12/2008 407-261-8508

SIGNATUREXND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiora Phone 8




