2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46090 Mar 08, 2001 8:00 am
1. Eny Name Secretary of State
TICKETS TO PARADISE, INC. 03-08-2001 90018 032 ****61.25
Principal Place of Business Mailing Address
9% LEISURE MANAGEMENT MIAMI. INC. 701 ARENA BLVD
721 NW 18T AVE. MIAMI FL. 331364102
MIAMI FL 33136 16 R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apolied For
650311686 Not Applicable
Zip Country Zip Courtry " : $8.75 Additional
5. Certificate of Statug Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ... T T T T -
ity —
DOYLE NANCY‘E;" Street Address (P.O. Box Number is Not Acceptabla)
701 ARENA BOULEVARD
MIAMI FL 331766102
City FL Zip Code
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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS 561_25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ML CD ] Delete L ClcChange [ Addition
NAME FRANKLIN, ROBERT A. NAME
STREET ADDRESS | % 721 NW 1ST AVE. STREET ADDRESS

CITY-5T-2IP

orv-si-zp | MIAMI FL

TITLE i) 7 pelete TMLE [ change [ Addition
NAME BECKFORD, DAVID NAME
STREET ADDRESS | 701 ARENA BOULEVARD STREET ADDAESS
CITY -§T-2IP MIAMI FL 33136 CITY-$T-ZtP
ILE VPD . 3 Detete ML _ o [ Ghange [ Aadition
“WwE T TSEGUIVBEATRICE T T T T T T T e T[T v T T I
sTReeT aD0AESS | 701 ARENA BOULEVARD STREET ADDRESS
CiTY-§1-2IP MIAMI EL 33136 CITY-ST-2P
TE P 2 Delete TITLE O Change [ Addition
NAME NANCY G. DOYLE NAME
_ STREETADDRESS | 701 ARENA BLVD. STREET ADDRESS
CITY - ST-2IP MIAMI FL CHTY-ST-2P
TLE (3 Deete TME [3Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ‘
TLE O Detete it [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. I'hereby ceriify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

,SIGNATURE: ZHNETYRE REQUINARY & Doyt 3-t-cr 959 £35-£043

GNATUHE TYPED @M PRINTED NAME OF SIGNI’NG OFFICER OR DIRECTOH Date Daytime Phone #

5

CR2E037 (10/00)



