FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # F97000001876 Secretary of State

1. Entity Name 01-22-2003 90150 017 ***150.00
SEATS EXCHANGE, INC.

Pringipal Place of Business Mailing Address  _; _ i
307 BEACH AVENUE }w’ BEACHAVEN R T VR
ATLANTIC BEACH FL 32233 ATLANTC BEA@H FL 3223

VMR RIE

2. Principal Place of Business 3. Mailing Address . A
270 G Rageyine. Rud
Sutte Apt. #. eic. Suie, Apt. #,etc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 909099 Applied For
- AjL /ﬂ/\/fa é\ﬁ, 58 1 Not Applicable
Zp Country R Coyry, i . $8.75 Additonal
o :2‘ d?) 5 5 (j :) A 5. Certificate of Status Desired il Fee Required

8. Name and Address of Current Registered Agent ~ 7."Name and Address of New Registered Agent -

Name

POST, MICHAEL J
307 BEACH AVENUE

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

ATLANTIC BEACH FL 32233

City FL Zip Code

8. The abcve 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 registerec agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 -
; 9. Electi Financi
After May 1,2003 Fee will be $550.00 TrS:ttI?Sn(c:iaénoi?‘rgguﬁ:n e d fciségjt'{ohll?s’ssa e
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Dpalste TITLE ] change [ Addition
NAME POST, MICHAEL J NAME
sTreeT aDoREss | 307 BEACH AVENUE STREET ADDRESS
CITY-ST-7IP ATLANTIC BEACH FL CITY-57-21P
TITLE S [ Delete TITLE {1 Change [ Addition
NAME POST, SHEILA NAME
sTREET A00RESS | 307 BEACH AVENUE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL GITY-ST-21P
TITLE Y T i T O Detete e )T T T T ’ ° [l Change ] Addition
NANE POST, ANDREW NAME :
STREET ADDRESS | 270 GRAPEVINE RUN STREET ADDRESS
CITY-§T-21P DUNWOODY GA 30350 CITY-§T-2IP
TITLE O oelete TILE () Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
TITLE ] Delste TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-ZIP
THTLE T O Deiete . TITLE [ Change  [] Adgition
NAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . ] I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other likeqmpowered.

SIGNATURE: IR 4 y”"‘ GRED 4//3’/03 Y70 3¢ 2777

E OF SIGMNG OFFICER OR DIRECTOR Daly Daylima Phone #

CRRYLIVIE V)

v

CR2E034 (10/02)



