FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # p01000008455 4. ¥

International Concert Management, Inc.|

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90196 041 ***150.00

2, Principal Place of Business
70

HWY 19N(#301)

3 Mailin-g Address
30617 US HWY 19N (#301)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apphed Far
Palm Harbor, FL Palm Harbor, FL 59-3723860 Not Applicao:
j Country Zip Country ' ) $8.75 Addii
Sp4 684 U.5.A 34684 U, ; A s, Cerfl.llcale of Status Desired (| Fes Reqtﬁfei!wnal
1 7. Name and Addrass of Current Registerad Agant .
ST Name o,
DO NOT WRITE Ty
’ 0. Box j
IN TH lS S PAC E . Seretal .8dfr_7$s 85 ox Nurn rgﬁot ﬁtcgegtﬁniei
- & Palm Harbor, FL 34684
$%1m Harbor, FL FL h568%

the oblgations of registered agent.

SIGNATURE

8. The anove named entity submts this stalement for the purpose of changing its registared office or registered agent. or both, in the State ot Flonaa. | am famitiar wath. and accen:

S:gnaiure, tvped or 9 niew NAMe Of /eQistered agent ana hile iIf Sopkeabls

(NOTE Regisiared AQan Signature NOuneS wie rensiating

DATE

January 1 - May 1 Fes'la $150.00

. After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
.- ' Amended UBR Is $61.25 Trust Fund Contnbution. Added to Fees
Make Check Payable to Florida Départment of State
10. i . @FFICERS AND DIRECTORS
TITLE President/Director e
NAME John R. Giattino NAME
STREETAORESS | 30617 US HWY 19N (#301) STREET ADDRESS
av-S-2* | palm Harbor, FL 34684 CIY-S7- 2P
e Vice President/Sec/ Director meE
NAME Judith M. Giattino NAME
smeersooress | 30617 US HWY 19N (#301) STREET ADDAESS
CITy-st-2p Palm Harbeor, FL 34684 ony-s1-op
TITLE TmEe
MNAME NAME . .
STREET ADDRESS STREET ADORESS '
aiv-st-2r pingtn DO NOT WRITE
Nne mE ’
- e IN THIS SPACE
STREET ADORESS STREET ADDRESS . s
CITY-ST-21P CITY-ST-2P ’ ’
. TIME TME
NAME NAME
STREET ADDRESS STREET AGDRESS .
CiTY -ST-21P CAY. ST-2IP
TME TME
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry -St1. 2P CIry.ST-21P

attachment with an aadr,

Wke
FA SR BRI 4.1

SIGNATURE:

12. ! hereby certify that the information sucolied wim this filing aoes not qualify for the exemption stated in Section 113.07(3Xi). Flonoa Statutes. | further certty that the informatian
ingicated on IS report or suppiémentat report is true and accurate and that my signature snall have the same legal effect as if made under oatnh: that | am an officer or arec:cs
of the corporation or the receiver Or ustee empowered to execute this report as required by Chapter 607. Flonda Statutes: and that my name appears i Block 1G or on an

April 25, 2008 (606) 796-9288 (temp)

—




