2002 UNIFORM BUSINESS REPORT (UBR) - :

DOCUMENT # K17747

1. Entity Name mes §

—MOTELETICKETINC. 'Dq-r-nmc';omJ INC FBLED

— . - 02 APR22 PM 6: 38

Principal Place of Business Mailing Address _ ‘

17850 NE STH AVE. 17850 NE STH AVE. SECRETARY OF STATE

NORTH MIAMI BCH FL 33162 NORTH MIAMI BCH FL 33162 TALL AHASSEE. FLOR[{)A

IR I RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i ate i ate . urmber Applied For

City & Stat City & Stat 4. FEI Numb Gm1283 Nngpplicable
Zip Country Zip ' Country 5. Cenrlificale of Status Desired [ ?g;.gesqlﬁf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELMS, L WADE

clo e DB hlam G_ﬂouP, l’ﬂo Street Address (P.0O. Box Number is Mot Acceptabile)
L HOTELETCKEF-iNE=—
17850 N.E. 5TH AVENUE

MIAMI FL 33162 ' Cry FL | 27 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
9. This Fprporatiqn is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May se
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TLE O Change (] Addition
NAME HELMS, W. EDD, JR NANIE S000O0S4 18558 ——q4
sTReeT AnDRess | 17848 NE 5 AVE STREET ADDRESS - ~-05/01/02--01020--029 |
CITY-ST-ZP MIAMI FL CITY-ST-2IP *; ' . et " A
TITLE 1 Delete TITLE . O Change L1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O Delatz TITLE [ Change, ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE O Delete TITLE Y O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-51-Zlp
TITLE O pelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repcrt 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 ar trustee empgwerecyto exegyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment witll.ae ==l alj empowered.
SIGNATURE: S AT o:/z%b PSEET-LA520
PED OR PRINTED NAME OF SIGNING QF! Fd /baxe Daytime Phone #

68812520

Av

CR2E034 (9/01)




