2001 UNIFORM BUSINESS REPORT {UBR) FILED

= [ ]
DOCUMENT # K17747 Apr 27,2001 8:00 am
e e ecretary of State
HOTELETICKET, INC.
04-27-2001 90289 050 ***150.00
Principal Piace of Business Mailing Address
17850 NE STH AVE. 17850 NE 5TH AVE.
NORTH MIAME BCH FL 33162 NORTH MIAMI BCH FL 33162 6 4 a . ( :] .l.
Suite. Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650061283 Apgiicd For
Not Applicaiie
Zip Countr Zi Count i
! Y " Lty 5. Cenlificate of Status Desirad O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMS, L. WADE Street Address (P.0. Box Mumber is Nat Acoeplabie)
reg ress (P.O. Box Mumber is Mot Acceplable
C/0 HOTELETICKET, INC. - P
17850 N.E. 5TH AVENUE
MIAMI FL 33162
City Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ped o printec rame of registere agant and tile if anplicatic [NOTS: Registered Agont sigrature requiree when reinsiating) [BFoe
9. This corporation is eliginle to satisfy its Intangible FiLE NOWHLD FEE 154, S o
0. Eiection Ca !
Tax filing requirement and elects to do so After MAY 1, 2001 Fe: .0g ! TzZtE:nCd ggrilfguhgj reng ] ?dsd.eei(?ongife
{See criteria on back) | Make Check Payable to Department of Siate ' !
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete T.TLE [ Changa [ Addition
NAME HELMS, W. EDD, JR HAME
smeet aooress | 17848 NE 5 AVE STAEET ADDAESS
CITY-ST-2IP MIAMI FL CI1Y-ST-2P
TiTLE ] pelate TITLE [(3Thargs [ Adcicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-87. 21 CITY-ST-21P
TALE O Delete L [ Change [ Additon
NAME NGKE
STREET ACDRESS STREET ADDRZSS
GITY-57-21P CITY-ST-ZiP ‘
TILE O pelaie TITLE (O Crange [ Adcition
MAME MEME
STREET ADZRESS SREET ADORESS
Cry-Sr-212 GITY-5T-21P
HI[FS U Delete TILE U] Change [ Additior,
RAME NAME !
STREET ADTRESS STREET AJDRESS |
CITY-ST-21p OITY-87-21p ;
TILE [1 Dalete TTLe [fChange  [7] Addition |
NAME MAMEZ
STREET ADCRESS STREZT ADDRESS
CITY-5T-7iP CITY-§3-2IP

13. | hereby certify that the information supplied with this tiling does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uader oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to executgtais report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Biock 12 f

changed.oronanattachWress.wi Iother lik; poweredp
SIGNATURE: __ % e Z-2 30/  3osbs30500

SIGNATURE AND TYPED OFF FRINTED NAME OF SIGNING OFFICER OR DIRESTOR Daytirw: Prone 8

|

CR2E034 (10/00)



