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T ST T

2002 UNIFORM BUSINESS RERORT (UBR)
DOCUMENT #  PO1000066245:.~ /

1. Eatity Namg

TICKETS & TIURS BY JOAN, INC.

- — T —

FILED
Oct 01, 2002 8:00 am
Secretary of State

09-09-2002 90016 022 ***550.00

Principal Piace of Business _ﬁ!«:‘l_ailing Address ——tm e e 4 3 2 6 9
2426 DERKSHIRE CT =~~~ =~ 2426 BERKSHIRE CT
KISSIMMEE FL 34746 KISSIMMEE FL 34745
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Appliad For
g $ "‘3 73 L“"‘{‘? 7 Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
5. Certificate of Status Desired 0 Fee Raquired
- 6. Neme and Address of Cutreni Registared Agent 7. Name and Address of New Registerad Agent
_ . ) Name__u_____ ) __ e e e e et s o = e
. B,ELUQ-:ZL JOAN Sireet Address (P.0. Box Number is Not Accepiable)
2425 BERKSHIRE CT
KISSMMEE FL 34746
City FL Zip Code

the cbligations [eg teféd’s
FREELSLY i

SIGNATURE _I%

8 The above ggf%«i’.gﬁ Iys@rtp_tshs statement for the purpase of changing ils registered office or registered agent, or bolh, in the Stale of Florida, | am famliar with, and accept
; ‘aganti:

Sigruature, typed or printsdd nama of registered apent and tile ¥ applicable. {NOTE: Registarad Agent signatre required when roinslating) DATE
2==8.=This carporation is eligible o satisty.its.Intangible. . 10 Eraction-Campai o T ’
- L el s Al o RS I ey - i Baign Fnanang -—--$5.00 May Be .
¥ &Tﬂx.mmg.!mremem and'slects to l:k'.'u-fb;-'.L g T, ibuti - - '

(See eriteria on back) R = Make tust Fund Contribution. D- Added to Feas

11. - OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D 3 Detete TmE Dcrange [ audition | S

NAVE -BELLIZZ, JOAN NAME =

STREET ADORESS | 2426 BERKSHIRE CT . STREET ADDRESS §

CITY-ST-71P KISSIMMEE FL 34748 ' ery-sT-21p w
— 1@

TTE 3 Deteta TILE Clchange (3 adeilion | 5

NAME NAME

STREET ADGRESS | STREET ADORESS

ChY-ST-2P ' ' CITY-ST. 2P

TME O oete TRE O Ctange [ Addition

HAME . _ NAME

- ,smgfy._,q‘:_\p;‘;zss, —_— = — P [ ;SI“_N:EYABDRESS IR O TEToEmIT . . -

stz - o MR CITY-s7-2P i " CT T T T T s e

TILE 07 Detets TIME O chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2F

Tme D Detate TME ‘OcChange [ Addition

NAME NAME ‘.- ) o ¥

STREET ADDRESS STREET ADORESS - .

Liry-51-2IP CITY-ST-21P °

TME _— . O peleta nnE [ Change 1 Addition

HAME LR IR I P . [ NAME

SREEMORESS |, = === o e e Ll e - | STREET ADRESS

iny-S1-2p CITY-§1-2P T e - . o~

changev.':f. OF orr an attachment with an address, with all other llke empowered.

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3KH, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same Isgal sffect as if made under oath. that | am an officer or director
of the corporation or the recelver or lrustee empowsered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 of Block 12 if

SIGNATURE: ZQ’CZQ% MF%‘QUHW}‘AA [frliry

EWANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR

Daytime Phona 8

Ul
(Sgero bﬁ& 39712237




