2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

THE

Secretary of State

orGOban

DOCUMENT #  P0O1000092966 >
1. Entity Name 01-13-2003 90084 048 ***150.00 <
TIX4U, INC.
Principal Place of Business Mailing Address )
1000 WEST AVENUE 1000 WEST AVENUE JUUUU7J46
SUITE 317 SUITE 317
R . Hlmm m Im' “I" "m III“ ""”ml m’l umml' I‘”I m“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 139236 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additr’onal
- L. 1. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ —
Name
MAHSHALL’ CHAHLES Ft Street Address (P.C. Bex Number is Not Acceptable)
1100 W AVE STE #1014
MIAM! BCH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 i o
9. Elect C Fi
After May 1, 2003 Fee wlll be $550.00 T L aneing $5.00 way Bo
. ust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete TILE v - XChange [ Addition S_
Have MARSHALL, CHARLES R N v’ 4 g
STREET AUDRESS | 1100 W AVE STE #1014 sTReET apoRESS | § 6 OO \(_\!ZS“!’ Ave #1620 i 3
omv-s-2 | MIAMI BCH FL 33139 ovsrar | Miami Beach FL 33139 8
o
TITLE [ palets TITLE [T Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE L7 balats TILE (D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-7IP
TITLE [ Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
e [ Detete TITLE [ Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TILE O patete TITLE ("7 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify §
indicated an this report or supplemental report is true and accurate and that
of the corporation or the receg stee empewered to exacute this report as .;15 uired

changed, or on an attach,

SIGNATURE:

nt with antaddge

jth all other Ji

aempowered.

my sigpature sh .d"

of the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
: the same legal effect as if made under oath; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

780-512 -Z/ﬂlc

URE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Daytme Phone #

Iy E

Dalg

)




