FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 27/ 00000 545 <~ ecretary of State

1. Entity Name 04-11-2003 90112 030 ***150.00

INTERNATIONAL CONCERT MANAGEMENT, IN%‘

10067320 .

Pf e

2. P 1 Pl i B ‘ . 3.-. ng Ad .
30657 08 Hwe 19 N (#301) 3061%7°%s mwy 19 n (#301)
Suite, Apt. # sic. . Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PALM HARBOR., FL PALM HARBOR, FL 59-3723860 Not Applicabie
3ZE 684 %Oi: ‘néry_ A. Zf 4684 C(ﬁnfré .A. 5. Cartificate of Status Desired [} Ei‘;?q I?I:i:c;tional

7. Name and Address of Current Registered Agent

Name

John R. Giattino

.Street Address (P.O. Box Number is Not Acceptable) . ...
30617 US HWY 19 N (#301)

“Y  PALM HARBOR, ¥ FL | 3£¢64

The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredigent. o
, .

SIGNATURE

if applicabla. (NOTE: Registered Agent signature required when reinslating} - DATE

registered agent and titl

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . _‘OF“FICEHS AND DIRECTCRS

me i President/Director

NAME ‘I .John R. Giattino

SIREETACDRESS | 30617 US HWY 19 N (#301)
Ciry-ST-2p Palm Harbor, FI. 34684

Tme Vice President/Sec/Director
NANE Judith M. Giattino

e | 30617 US HWY 19 N (#301)
— FL34684

TITLE

NAME

STHEET ADORESS
CiTY-ST-2IP

TTLE

NAME

STREET AGDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addregeswith ail other Jike emp, weredi
SIGNATURE: Q;Jﬁ/ 4-7-03 (606)796-9288 (temp)

]
/ MREQ’E TYPED PRPQINTE] NAMS OF SIGNING OFFICER OR DIRECTOR . Date Daytims Phona #

CR2E034B (12/02)



