FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000068753 Secretary of State
<
1. Enlity Name 05-02-2003 90354 001 *1,322.50
BIG TICKET TRADE, INC.
Principal Place of Business Majling Address
102 14TH STREET E 102 14TH STREET £
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
6‘ fz - Z t 44& q Not Applicable
Zi Count | t el i - i
' ountry cp Gountry 5. Certificate of Status Desired O $8'75 Addlllonal
Fe&a Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CLARK, F. N.
' Street Address (P.O. Box Number is Not Acceptable)
102 14TH STREET E
BRADENTON FL 34208
City FL Zip Code
8. The above named entity sutmits 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
Signature, typed or printad name of ragistered agent and iitle if applicable, (NCTE: Registered Agant signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund C;Jntr?bution. ¢ 0 fdsd'gl(?c!h:%if °
Make Check Payable to Florida Department of State
10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PS ] Defete ML [ change  [J Addition | &
NAME CLARK, F. N. NAME =}
steer anoness | 102 14TH STREET E STREET ADDRESS 2
CIvY-§7-2IP BRADENON FL 34208 CITY-ST-2IP Q
TITLE 1 pelete TILE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-ZIP
TLE O Delete TITLE - O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP _ L‘\ CITY-S7- 2P
12. | hereby certify that;the infarmaticn supplied wig this Aling does not qualify for th_e exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal repor¥is € 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 corporation or the receiver or tru wared 10 ex required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrgfss, wi .
b £ ;/70?
‘ /o @Yl-T58170
SIGNATURE: ___S airs - %Z&/O»
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phore #




