FILED
2008 FOR FROFIT CORPORATION . Apr 23, 2008 8:00 am

1. Entity Name 04-23-2008 90017 008 ***150.00
ATATICKETS, INC.
Principal Place of Business Mailing Address
5677 PACIFIC BLVD 5677 PACIFIC BLVD
2402 2402
BOCA RATON, FL 33433 BOCA RATON, FL 33433 .
2 Principal Place of Business - No P.O. Box # 3. Mailin Address ‘ ’IIVII’ m IIW 'lI“ Ilm II". II’II ”lll “"I ”I’I llI“ 'II‘I "Illl[ " ‘Ill
i L # . i L # .
Suite, Apt, #, eic Suite, Apl. #, et 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe: A Applied For
Not Applicable
Zip Country Zip Country " i $6_75 Additional
5. Cerificate of Status Desired O Foe Requirod
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
U - . - Name
MCCAULEY, SHAWN
5677 PACIFIC BLVD Street Address (P.Q, Box Number is Not Acceptable)
2402
BOCA RATON, FL 33433
Gity FL I Zip Code
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad o printed nama of registered agent and tile i applicable. {NOTE: Registared Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
“After May 1, 2008 Foo will be $550,00 Trust Fund Contribution, [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P [ Delete THLE O change [ Addition
NAME MCCAULEY, SHAWN NAME
STREET ADDAESS | 5877 PACIFIC BLVD #2402 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P
TITLE [ vetete TMLE . [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-§1-21P CITY-ST-2IP
TmE , 7 Detete TTE Clrange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete T [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TE [T Delete TMe - [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE . [ Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
12. | hereby cartil?; that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cariify that the information
indicated on this report or suppl report is true an accurate and that my signature shall have the same legal effect as if made under oath; tha t am an officer or director
of the corporation or the receverr trusfde empower thi repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witthan acgtess, with al re em| ered L_\
SIGNATURE: L( % g]‘ S(H gSrN
BIORATURE AND OR PRMTED MAME OF SIGNING om OR DIRECTOR Davtg Daylime Prong &




