2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

[T & VYV

DOCUMENT # M69210
1. Entity Name

SEASON TICKETS OF BREVARD, INC.

Secretary of State

03-31-2003 90223 020 ***150.00

nv

Mailing Address

301 BREVARD AVENUE
COCOA VILLAGE FL 32022
us :

Principal Place of Business
301 BREVARD AVENUE
COCOA VILLAGE FL 32822
us

AT WAL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2873356 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cerlificate of Status Desired Fee Roguired

6. Name and Addrass of Current Registered Agent .

L 7. Name and Address of New Registered Agent

red

BERGGREN, 0SA 3
204 W COCOA BCH CSWY
#501 2 :
COCOA BEACH FL. 32931 :

= PERGGREN | O5A
jtre A dre?slg()éog’?bﬁ@meptablw

FL

wocon V'LLAGE

37722

B. The above named eml;y submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.
“ L

noox

16 JGNATURE

Signatura; typer] otprinled name of registared agent and title if applicable.
N r‘h;‘ "

{NOTE: Registered Agent signature required when reinstating)

DATE

.. FILE NOWIIIFEE IS $150.00
. After May-1, 2003 Fee will be $550.00
: Make Check Payable to Florida Department of State

LN

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

To. OFFICERS AND DIRECTORS 1. o

— 13 ” ~
TE P . O Delete me oSa 2 sy % &aee N X change [ Adaition S
HAME BERGGREN, OSA NAME Ll 3 5- p e | SM =
saeet ooress | 207 ANTIGUA DR strer aooress || OLA S i ? £2 3
arvstze | COCOA BEACH FL av-stze (MERB(TT _j:jL,.M\) D‘ FL- ¢ 3-2 - S

o

TITLE [ pelete TITLE [T Change  [T] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST- 2P
TITLE — e e —— . Obetete., . __-J TME. e e [ Change __ [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oITY-ST-ZiP
TITLE [ Dalete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OATY-ST-ZIP
TITLE [ pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 20 CITY-ST-2P
TTLE L[] pelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or sugp

adldress, witgpll other like empowered.

L

é; does not qualify for the exemption stated in Section 119.07(3)(i), Flori
Fental report is true and accurate and that my signature shall have the same legal effect as if
stee empowered 10 execule this report as required by Chapter 607, Florida Statutes; an

I‘Lligzx.[

utgs. | further cert\fy that the information
de, er wate-that | am an officer or director
ame appears in Block 10 or Block 11 if

AT

s //;/OL 695 1919

WDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



