2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000002565

1. Entity Name

AMERICAN SPORTS TICKETS & TOURS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90129 036 ***150.00

Mailing Address

7310 BROOKWOOD WAY
CUMMING GA 30041-8311

Principal Piace of Business

7310 BROOKWOOD WAY
CUMMING GA 30131

911965

2. Principal Place of Business 3. Maiiing Address

I

OO A

Suite, Apt. #, etc. Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber pgq o | [Aeplied For
582239884 | fuer
i Country Zp - Country 5. Certificate of Status Desired | $8.75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent .1 7. Nameand Address of New Registered Agent 7
Seaae e - - = - - - P S Name, - B Par ot b T anc - —
T SURNIETINKLE
FINKLE’ SUNNIE Street I S%P.Oéaﬁg?ber is Nqﬁfﬁept le g
28120 67THCT- 150 "CHEY STH A/ U

Y TAM PA FL | %3505
or registered agent, or both, in the State of Florida.

TAMES GUATARLCD
SUNNIE EinJKLE /2’7/59

d titla if applicable.

TE: Registered Agent signature required when rainstating) / DATE 7

9. This corporation is eligipte tg salisfy its Intangible
Tax filing requitement akd elects to do se.
(See criteria on back) ﬁ\

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contrizution.

1. ______ OFFICERS AND DIRECTORS I K2 ADDITIONS/GHANGES 10 GFFICERS AND DIRECTORS IN 11

mLE PSTD O Gelete THLE [ Change  [C] Addition
NAME GUAJARDO, JAMES NAME

STREET ABDRESS | 7310 BROOKWOOD WAY STREET ADDRESS

CIrY-§T-2iP CUMMING GA 30131 CITY-ST-2IP

TTE v [ Delete TITLE [ Change [ Additicn
NAME GUAJARDO, DIONNE O NAME

STREET ADORESS | 7310 BROOKWOOD WAY STREET ADDRESS !
CITY-ST-2P CUMMING GA 30131 CITY-ST-2IP

TITLE F U W JDetete . fome ) ___ e f___bl:]_ Eh_aﬂgg I:_l_Adidmm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-57-21P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S5T-ZP CITY-ST-2P

me | o . { ' [ Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP .

13. | hereby certify that the information supplied with this ling coes not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further ceriify that the information
indicated on this report or supplementalreport 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 corparation or the receiver or toe
changed, or on an attachment with-4

SIGNATURE:

afidress, with all other like empowered.

3a empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

- SIHATAR DO bt 5 ALBTY

) éﬁw
L




