2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # F97000001876 Mar 21, 2000 8:00 am

1. Entity Name

SEATS EXCHANGE, INC. Secretary of State

03-21-2000 20090 038 ***150.00

Principal Place of Business Maiiin'g Address
1
307 BEACH AVENUE 307 BEACH AVENUE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322335319

M

2. Principal Place of Business . 3. Ma‘liingﬁAddres/sWLQ H“M“m”m m

— -
7 aM - ¢
Suite, Apt. # etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number _ Applied For
‘_ 58 1909099 Not Applicable
Zi Count Zip Counts i
P ountry P ) uniry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
POS" MICHAEL J | Street Address (PO Box Nurmber is Not Acceptable)
307 BEACH AVENUE :
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if anp{icahle‘ (NOTE: Regislered Agsnt sighatute regquired when rewnstating) DATE
‘ . o . m
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 - st O
=1 ust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ’ . l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TITLE ‘PCD ' [ pelete TITLE {J Change [ Addition S
NAME POST, MICHAEL J l NAME %
sTREET ACoRESS | 307 BEACH AVENUE STREET ADDRESS 9
CITY-ST-21P ATLANTIC BEACH FL | CITY-ST-2IP o
- — o
™ S P O e TITLE Ol Change ] Addition | O
NAME POST, SHEILA [ NAME
sTReeT ADDRESS | 307 BEACH AVENUE STREET ADDRESS
CiTY-ST-2P ATLANTIC BEACH FL | CITY-ST-ZP
MLE v ! T Delete TITLE [ Change (7] Addition
mve | POST, ANDREW ‘ NAME
sTReeT anoress | 270 GRAPEVINE RUN STREET ADDRESS
CITY-3T-2P OUNWOODY GA 30350 { crv-st-zp - | )
e 1 O opelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P | CITY-ST-2IP
e © O Delete e O Change 3 Addition
NAME : NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP } CITY-5T-21P
e ] O ek TITLE DOl Change [ Addition
NAME ’ ? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P -
13. | hereby certify that the information supplied with this filin :does not qualify for the exemption §ia 24 in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signaturg,siréll have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tne receiver or Irustee eMmpowered to execute tjdrepon as requiged oy Chapter 607, Florida Statvies; and ihat my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all otpor i / / _J 7 0)3_? __3,7 ..7.7
SIGNATURE: = .ﬁ; VBN TA USRS %%x/;

" Daytims Phone #

| 7 7



