i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT # PO0000117584

1. Entity Name

TICKETSUS.COM, INC.

Mailing Address
%45 W. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309

Principal Place of Business
945 W. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address

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

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90184 023 ***150.00

11014176

LR

3 CHECK HERE IF MAKING CHANGES

AY  089/¢20

City & State City & State 4. FEI Number 65-1067965 Applied For
Not Applicable
Zi Countr Zi Count
P Lnity P ountry E. Cerfiicate of Status Desied [ 9875 Additional
Fee Required
. .. __=6..Name and Address of Current.Registered Agent. - e | e e 7. - NAme and Address of New.Registered Agent. . ~ .
Name

CARMELLO, GIANCARLO
945 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and ttle it appliceble

(NOTE: Registered Agent signature raquired when reinstating}

DAYE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Checit Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE P O Delete TLE Jchange [ Addition

e [ CARMELLO, GIANCARLO e

streeT anoress | 945 W, COMMERCIAL BLVD. STREET ADDRESS

crv-st-ze | FORT LAUDERDALE FL 33309 £y-§1-2p

TILE ] Delete TIMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21P CITY-ST-2P

TITLE 1 Defete TILE [Jchange [} Addition
— HAME~—— - = S sma s e = oSeeS e mees oo Ropaeeseser semeoo o o e B I S £

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O Defese TILE [Ochange [ Adgition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST- 21P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ Dalete TITLE [ change  [C] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZiP

12. | hereby certify lha"tl the information supplied with this fil
indicated on this report or supptemental report is tr
of the corparation or the recelver or trustee empo!
changed, or on an attachment with an address,

SIGNATURE:

a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

CR2E034 (10/02)

Date Daytime Phone #




