‘ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ros000002384

1. Emity Name
TICKETMASTER OF DELAWARE, INC.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90124 035 ***550.00

i

2 Principal Place of Business 3.
3701 Wilshire Blvd.

Mailing Addréss
3701 Wilshire Blvd.

Suite, Apt. #, et
9th Floor

Suite, ApL #, cte,
9th Floor

DO NOT WRITE IN THIS SPACE

City & State
Los Angeles, CA

City & Stale
Los Angeles, CA

Applicd For
Mot Applicabte

4, FE Number
95-4546874

Zip Country

Zip Country
20010

$8.75 Acditional

5. Certificale of Status Desired ] )
Fee Required _

7. Name and Address of Current Registered Agent

CCRPORATION SERVICE COMPANY

Streer Address (PO Box Number is Not Acceptable)
1201 Hays Street

Cit

- Tallahassee

Zip Code
FL | 3535,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered sgent, or tmulw, in the Stale of Florida.

SIGNATURE .

(Sgnature, typed or printod namne of fegistercd agen: ond title i applicabks

9. This corporaion is eligible to satisfy its Intangible
Fax filing requirement and elects to do so.

TR

$5:00. M'ay Be
Added ta Fees”

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) (N}
11, ! S
”M_ President & CEO !
AL ‘ John Pleasants B i
SREETADRESS | 3701 Wilshire Blvd., 9th Floor :
CIY-51-71 Los Angeles, CA 90019 o
TITLE CFO V .
”N""_E | Thomas McInerney s
STREETADDRESS {3701 Wilshire Blvd., 9th Floor P
CITy.51-11p Los Angeles, CA 90010 B -

CR2EC34B (12/01)

e Vige President & Secretary AR s
NAME Brad Serwin . mr&w’gwmm e
STREETADDRESS | 3701 Wilshire Blvd., 9th Floor

CITY-S1-2IF Los Angeles, CA 90010

TILE

NAME

STREET ADDRESS
CITY- 51217

T B

TITLE

NAME

STREET ADDRESS
CIre-31-210

TTLE
HANE
STREET ADDRESS
ar-stmwe L. . -

X

o F ‘:-'I.

13. | heraby cenify that the information suppilied with this fiting does not qualify for the

indicatedt on this report or supplemental roport is trug arn
of tha corporation or the reco)

attachment with an addressAAth all other i

er or iustee empowercd 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name Appears in Block 11 oron an
mpowegred.

SIGNATURE:

> exemption staied in Section 119.07(3)), Florida Statutes. | further certify thal the infermation
accurate and that my signature shak have the same legal effect as if made under oath; thal | am an officer or direcior

2/ )%)-z

¥ SIGNATURE AND FYPEY OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daywene Phang &




