2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

LASERGATE SYSTEMS, INC.

H49135

—
-

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90651 049 ***150.00

Principal Place of Business

535 ANTON_BLVD
12TH-FLOOR
.COSTA.MESA CA' 92626

o
T r""'r\ﬁailing Address

C/O TICKETS.COM

555 ANTON BLVD.. 12TH FLOOR

COSTA MESA CA 92626

puvyy-

2. Principal Place of Business

3. Malling Address

I

(UL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00

Cily & State City & State 4. FE! Number Applied For
59‘25432% Not Applicable
i t i ount iti
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘ _ B.. Name and Address of Current Registered Agent . . _ | . . _.._. .. -7..Name and Address of New Registered Agente=7 ===~ =
- Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
19
SIGNATURE
Signature. typed or printed hame of registersd agent and title if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
i ion-is eligi isfy i i F NOw! EE I A . . . .
9. This corporationis eligible 1o satisfy its Intangible ILE NOWHI FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirement arid

e eleCts to.do so.
{See criteria on back) ) :

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE CEQ . mDem TITLE Ceo ) [ Change X Addition
HAME GIMPLE, W. THOMAS NAME Roau Bension Th £

STREETADDRESS | 555 ANTON BLVD., 12TH FLOOR sreraonsss | S5~ AnTon WO 178 Eeorz

CITY-ST-ZIP COSTA MESA CA 92626 CITY-ST-2P CosTa Meca , CA G2

e EVCF O Detete e i Dl Change [T Addition
HAME BAUER, ERIC P NAME

STREET ADDRESS 555 ANTON BLVD.’ 12TH FLOOR STREET ADDRESS

CRY-ST-2IP COSTA MESA CA 92626 CITY-ST-2IP

e P o T T 0 Delate TTmeE i T Tt [change [ Addition
HAME AFRASIABI, MARDAN NAME

STREET ADDRESS | 565 ANTON BLVD., 12TH FLOOR STREET ADDRESS

CITY-ST-ZiP COSTA MESA CA 92626 CITY-ST-2IP

TITLE p O Delete TITLE [ change  [J Addition
NAME DONKIN, ANDREW W HAME

STREET ADDRESS | 556 ANTON BLVD, 12TH FLOOR STREET ADDRESS

CITY-ST-ZIF COSTA MESA CA 92626 CITY-ST-2IP

TITLE P [ Delete )| e [ Change  [] Addition
NAME GOODHART, CHRISTOPHER NAME

STREET ADDRESS 555 ANTON BLVD' 12TH FLOOR STREET ADDRESS

CITY-S1-2IP COSTA MESA CA 92626 CITY-§7-21P

TLE O pelete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REQUIRE

SIGN'I'UHE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTCR

in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaticn

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 vath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phene #

1y £8/5190

ﬂ."

CR2E034 (9/01)



