2003 FOR PROFIT CORPORATION

FILED

£280¥E0

UNIFORM BUSINESS REPORT (UBR) | Apr 07,2003 8:00 am

DOCUM ENT# P02000029552 ecretair V of State » |
<
1. Entity Name 04-07-2003 90118 014 ***158.75 :
BLEACHERBUMS TICKETS, TRAVEL AND SPORTS ENTERTA!
NMENT, INC.
Principal Place of Business Mailing Address
3325 GRIFFIN RD. STE 14 3325 GRIFFIN RD. STE 194
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Ap!. 4, etc. . Suite, Apt. #, etc. [E’CﬁCK HERE IF MAKING CHANGES
Ciy & State City & State . FEI Number Applied For
g 3 933 A Not Applicable
Zi Co Zi Countr ™
° untry ? ounry 5. Cartificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
WALKER, ROBERT Street Address (P.O. Box Number is Not Acceptable) o
3325 GRIFFIN RD, STE 194
FT LAUDERDALE FL 33312
' City FL | 2 Coce
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. Electi mpaign Fina
After May 1,2003 Fee will be $550.00 ? Trustllgzncdacjnatlr?;utilcm e O ft!sc;gﬂ?ohg?éf °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE DP O Delets TITLE } A*EC'M? — SM’ Clotange B Rcdition S
NAME WALKER, ROBERT K e AT IVEA g
sTreer ADoRess | 3325 GRIFFIN RD, STE 194 STREET ADORESS . 3
CITY-5T-2IP FT LAUDERDALE FL 33312 CITY-ST-2IF @
TIE DS /N Delélo i O Change [ Addition | &
NAVE MOJENA, EDWARDO NAME
STREET ADDRESS | 3326 GRIFFIN RD, STE 194 STREET ADDRESS
CIY-8T-2IP T LAUDERDALE FL 33312 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - = - -k STREET ADDRESS -~ -
CITY-ST1-2IP CITY-ST-2IP
TIMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O3 Colste THLE Clcrange [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TiTLE O Delste TITLE D Change [ Addilian
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby certify tha-nhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiiy that the information
indicated on this report or supplemental report is trug 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 corporatio ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on ap attachmiqy with an address, with all other Iike empowerad.

SIGNATURE:

S5 —
Shes,pef— ‘// Jom Gljst) o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




