FILED

FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MS%E 33921 %2%21, %t (z)l(t)eam

PSNWCNEm“eAENT # POlooooaoudo 03-26-2002 90008 034 ***150.00
Flonda TicKets Tnc. \
wJ Y]
DO NOT WRITE IN THIS SPACE

2. Principat Ptace of Business 3. Mailing Address
327 N Hwu (s 27 PO pox 12048

Suite, ApL. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

-

City & State . City & State 4. FEI Number Applied For
Cler mmt F[, Cler mont . o 59-a37144Y 51(7) Not Applicable

2ip541 i CountiyuSA 33‘:}71} 099! Country 5. Certificate of Status Desired 3 ?g'gesqaﬂ"o"a*

7. Name and Address of Current Registered Agent

Name
Jennifer T Mayen
O NOT WR"TE T o Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE 0o28 Honzon Court

City

C ler mort FL Zipg‘-ci’in {

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.

SfGNATURE%(-—w Q LLDJ.M J;;nni&r\ T Moyen 31502

sigrm@peau printed o of regxslcre:i-!:ger;am e i applc{fe. {NOTE: Rexprslered Agant signalure requrred when renstaling) DATE
8. I.hffﬁ?ip?rat:ﬁ;::fig;bf 2') STHTW‘;IS Intangible Jan.:fat;yr :ﬂar:,y‘F"e::as‘!SIgSﬂﬂsgloo 18. Election Campaign Financing $5.00 May Be
(Saee ci:i?er;qon bac:) ne elects 1 ¢a so. O Amended UBR is $61.25 Trust Furd Contribution. a Added to Fees
Make Check Payable to Department of State
" 1t. OFFICERS AND DIRECTORS _
TILE Pls | L =
NAME Jenrufer J. Mayen HAME H
1 sweETAORESS (PO AL 12097 STREET ADDRESS o
av-stze  |Chermmont, f 34T >-09%¢ TY.ST. 2P é
TILE Vit TTE u
NAME Henntin J0 Mﬁq&'\ NAME &
s ookess | @0 By | 20481 STREET ADDRESS
on-STP e N eranont L 4213-098] CIY-ST-2P
TILE TILE
NANIE NAME

s _ N Jws» | DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY.ST-21P CIY-§7. 2P
TrLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-Sr-ap

13. § hereby Genify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this repont or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachrrest with an address, with !l other fike empowered.

SIGNATURE: , Jennifer T. Mwen 2302 Up1-905- (1849 |

AND D OR PRI NAME OF s:smuagﬂcmbn DIRECTOR ’ Dale Daylimea Phone £




