2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P0O0000104478
ty

F Entity Nama

ALL TICKETS TRAVEL INC.

Principal Place of Business Mailing Address

2103 NE 14TH AVE. #3
FT. LAUDERDALE FL 33305

2109 NE 14TH AVE.. 32
FT. LAUDERDALE FL 33305

3/5

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-05-2001 90328 044 ***150.00

IDBETRERNE

i

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, 8iC. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
6 5“‘105-‘-}14 3o Not Applicable
Ze Country o Country 5. Centficate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of Now Reglatered Agent
Name
e AKGUN, AHMET MURAT o :
R e e —— o L . .. | _Strect Addregs (P.O. Box Number is Not Acceplabla
2109 NE T4TH AVE " #3™ sem e e tredt Aodiess 0. Bax Nuberis hot Asceptapty N |
FT. LAUDERDALE FL 33305
City FL [ Zip Code

8. The above named entity submitg this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flarisa.

SIGNATURE
Signature, typed or Hriredt hamo of registared agant and title It apalicable.

DATE

(NQTE. Ragisiored Agant sip

taquired when r ol g )

8. This corporation is sligible to satisly its Intangible
Tax fiiing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

$5.00 May 50

Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

1k

{See criterla on back) Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 19 -
e PRINCIPLE OFFILEK- O oelete e Dcarge 0] adeition | S
HAME AUMET M. ALGUN HAE )
SREMDRESS | 0 | 53 BE Ay+h AVE . ##2 STREET ADGRESS 3
m-srze | FopTiaudee-DAE ;F& 33305 |fensar &
TILE O Detete e O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS

CRY-ST-2P Cify-51- 2P

TILE "3 Delete e D change T Addition
NAME NAME

- STREEY ADDRESS |- e = CSTREETADDRESS | _ . . e - - -
CY-S1-20 s e i o Lerestze

. RN N ) S T s
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-21P .
TTLE [ Delets TLE {0 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Ty 51- 2P
TE ) peleze Lut3 DcChange [ Addiion
MAME WAME
STREET ADDRESS ' STREET ADDRESS
CTY-5T- 2P CITY-S1- 2P

indicated on this repon or supplamental report is trua an
changed, or on an attachrment with an address,

SIGNATURE:

SIGNATURE AXD TYFED QR P

MAME OF 5IGNING OFFICER OR DIRECTOR

13. 1 hereby cartify that the information suppilied with Ihis filing does not qualify for the exemption siated in Saction 119.0?!13}0), Florida Statutes, 1 further certity that the information
! p accurate and that my signature shall have the same legal «f

of the corporation or he receiver of trustee empowered to executa 1his report as reGuired by Chapter 807, Florida Statutes; and thal my name appears in Block 41 or Block 12 if
aJ} other like empowered.

lect as if made under aath; that | am an officer or director




