2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000010580

1. Entity Name

BEST BUY TICKETS, INC.

Principal Place of Busingss

P.0. BOX 16621
WEST PALM BEACH FL 33416

Mailing Address

P.0. BOX 16621
WEST PALM BEACH FL 33418

2. Principal Place of Business

3. _Mailing Address
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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8. The above name? entity submits this statement for the purpose of changing Its registered cffice or register&d agent, or both, in the State of Florida.
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SIGNATURE

5/30/ 0

Signaturs, typed or printad name of registerad Wu title it applicable.

(ND'ERegislerad A‘am signatura requirad when r‘:nslalmg) 7 DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible 1o satisfy its Intangible 10. Electi f ) .
o . . . Election Campaign Financin X
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?buli on ¢ figjqohgzzsae
(See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IM 11
TITLE ] Delete TITLE R’e,ﬁi d rr\’ Q})r&r‘ m Change ‘tl Addition
NAME NAME C. e .
STREET ADDRESS STREET ADDRESS ﬁ\é\o S E: zccm&@ S‘\' e c;()?
CTY-§T-2P om-st-2pT | Ry . L S2USE
TinLe O Dekete me A ) O] Ghange (] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
ME . . [ Delete WLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TTLE [ oalste TITLE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P OTY-ST- 1P
TITLE O pelete TITLE [(Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P

13. | hereby certify that the informiation supplied with this filing 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the réceiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.
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