FILED
May 29, 2002 8:00 am
Secretary of State

02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000092966 :
1. Entity Name . 04-22-2002 90194 016 150.00
TIX4U, INC.
Principal Place of Bugingss Mailing Addrass
1100 W AVE STE 014 1100 W AVE STE #1074 -TTrTETT
MIAMI BCH FL 33139 ' ' MIAMI BCH FL 33139 ﬁ i 8
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Cily & State 4. FEl Nymber q 7 d) Applied For
@ Sy: ” 3 2’ Not Applicable
Zip Counitry Zip Couniry " : $a'75 Additional
N | o ) ‘ 5.. (?anmcate oi.Staius Desl_red EI Fee Requirad
8. Name and Addreas of Current Hgismrad Agent L. _ 7..Nama and Address of New Registered Agent - - — . — _ ...  _
T e e e R L E T e e |lMName_ T — .
MARSHAU" CHARLES R : Street Address (P.O. Box Number is Not Acceptablg)
1100 W AVE STE #1014
MIAMI BCH FL 33139
City FL | Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida.
-
SIGNATURE .
Signatre, typed of printed name Gf repistsrag agent and Lite  appicable. [NOTE: Regisiatec Apert signature required when réingiating) DATE
[ T - - — -
9. This cbrporation is sligible to satisty fts Inlangible FILE NOW![! FEE IS $150.00 10. Elsotion Camoai ;
Tax filing rFqu¥rement and alects to do 50, After May 1, 2002 Fae will be $550.00 0. $:§:I::n o c::::'ig;nf‘i“::mmg | idsdgﬁ:gglfa
{See criteria on back) ] Maks Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO'OFRCERS AND DIRECTORS N 11
TME DPTS O petete TME Jchange [ Addition | &
NAME MARSHALL, CHARLES R navg a
STREET ADDRESS | 1100 W AVE STE #1014 STREET ADDRESS _ P
cr-s1-o0 | MIAMI BCH FL-33139 CIT:-51-0P ?
e [ pelere me [J Crangs DAddi!ion—l S
RAME i - T e AR e ) .- R - - = =
STREET AUDRESS STREEY ADDRESS
CITY-ST-2P CiY-St1-zp
e M e | e e el . O.oeete _ . Jorme _ . e s © e iraer ., [ Crane. O Acdilion
wo | _NAME_ e il e ool OV SR U
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-21P ~
TINLE ) _ — — -
O Detete THLE o[ Change— 7] Addilion
NAME . NAME e =
swectaopRess | 0 T S e I R
CITY-§1- 2P ) "L - emme— GTY-ST-21p 1
e T oo pp, Cchange [ Acdilion .
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CIvY-s1-7P CITY-§1-21P
TILE [ Delete TME I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-s1-2p
13. | hereby certify that the information supplied witk this ﬁling does not gualify for the exemption staled in Section 119.{)7}13)0]. Florida Statutes. | furiher certify that the Information
indicaled on this report or supplements! report is trua and accurats and thal my signature shall have tha same legal efiéct as if made under oath; that | am an officer ar director
of tha corperation or the receiver or irusiae empowarad to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an aliachment with an address, with all other like empowerad.
1 3o
o V50V AT | o Ay S\e s :I;{H',\,'r ( [ g‘ l-lL %1
SIGNATURE: . %/C\ mfiflabsadey fhars Lalt o) T2000 7
@ S{GNATURE AND TYPED OR PRINTEL HAME OF SIGMING OFFICER OR DIRECTOR Date Daykma Phong ¢




