2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46090

1. Entity Name

TICKETS TO PARADISE, INC.

“a

R

Principal Place of Business

SHG, InC

Mailing Address

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90001 011 ****51.25

% ) . INC. 701 ARENA BLVD
721 NW {ST AVE. MIAMI FL 331364102
i FL 39 |
| 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
65'031 1686 Not Applicable
_ Zi .- .‘,,-.—-C = 1 Z ES — nt p— e T — - —
P aumry P Country 5. Certificate of Status Desired O $8.75 Aditional
Fea Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent!
Name
Street Address (P.O. Box Number is Not Acceptable
DOYLE, NANCY G ¢ prabie)
701 ARENA BOULEVARD
MIAMI FL 33176-8102 = e
ity p Code
FL |
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and tite if applicable [NOTE: Registared Agent signature requirad whan meinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Paya ble to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD 1 Delete TITLE [ Change [ Addition
NAv FRANKLIN, ROBERT A. v
STREET ADDRESS | % 721 NW 1ST AVE. STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-§7-2IP
TITLE 10 . 7 Delete TITLE [ change  [_] Addition
wse | BECKFORD, DAVID ... e
STREET ADDRESS | 701 ARENA BOULEVARD e T STREETADDRESS |+ % = =~ -~ = - .
CITY-ST-2P MIAMI FL 33136 CITY-ST-2IP
TILE VPD O pelete TMLE [ change ] Addition
NAME SEGUI, BEATRICE NAME
STREET ADDRESS | 701 ARENA BOULEVARD STREET ADDRESS
\ CITY-ST-ZIP MlAM' FL 33136 CITY-ST-2IP
TITLE P [ Delete THLE O change [ Addition
NAME NANCY G. DOYLE NAME
STREET ADDRESS | 701 ARENA BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07, 3)(i). Florida Statutes. i further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

A O REQUIRED

§-/1-0

7Y £35i50c0

SIGNATURE

PED OR PR{TJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pr:one #

/‘!

CR2E037 19/99)



