FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT. {UBR) May 10. 2007 8:00 am
, :

DOCUMENT # P01000008455 o Secretary of State

1. Entity Name
International Concert Management, Inc. 05-10-2007 90030 017 ***150.00

DO NOT WRITE IN T_‘H_I- S 'SPACE'_A i

40110434

2. Principal Place of Business 3. Mailing Address
30617 US HWY 19N(#301) 30617 US HWY 19N (#301)

Suite, ApL. #, etc. Sulte, ApL #, e%c. " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
Palm Harbor, FL Palm Harbor, FL 56-3723860 Not Applicate !
(8] Country Zip Country ) $8.75 Additional ;
2‘3468 4 U.S.A 34684 U.S.A. 5. Certificate of Status Desired O Foe Requiredl na ;
7. Name and Address of Current Registered Agent i
—_——— e—— et e e Name . [

~ALNT John R. Giattino
DO NOT WR'TE Stgae(a)t%dfr ssiF]!O. Box Numb r&ﬁot?c#egtabjﬂ

S HWY

IN THIS SPACE Palm Harbor, FL 34684
Béim Harbor, FL FL 324060&(3)[5

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. | am {amliar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatufe. lvDed or pr.ried name of reghsiefed agent ana vie If applicable (NOTE. Registered Agent sigrature requifed when reinsiaung) DATE P
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees !
10. OFFICERS AND DIRECTORS
TIiLE President/Director e E
NAME John R. Giattino NAME §
STREET ADORESS 3 0617 US HWY 1 9N ( # 301 ) STREEY ABDRESS C
crer® | Palm Harbor, FL, 34684 er-sr-2e {
T Vice President/Sec/ Director e ;
NAME Judith M. Giattino NAME {
steeT00REss | 30617 US HWY 198 (#301) STREET ADDRESS !
avst-z | Palm Harbor, FL 34684 CITY-57-2ip
TITLE TILE i
NAME NAME -
STREET ADDRESS STREET ADDRESS
v ae ov-st-2r DO NOT WRITE
TITLE - TIE .
g v IN THIS SPACE
STREET ADDRESS GTREET ADDRESS
CITY-5T-2If CITY-51-7P
L TITE TITLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-sT-2P
TILE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-51- 211

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar direcior }
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 0r on an

attachment with an addy,

with all othpedike wereg, H
SIGNATURE: ﬂ‘-ﬂ msz@r— April 25, 2007 (606) 796-9288 (Temp)
/aGNATUHE AND TY’ED OR PRINTED NAME OF SIGNING DOFFICER GR DIRECTOR Dae Davtirms frone #

o




