FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000021597 ecretary of State
04-16-2003 90171 026 ***150.00

1. Entity Name

UP FRONT TICKETS, INC.

Principal Place of Business Mailing Address .. -
13131 NW 11 8T 13131 NW 11 ST A '_'j « !
SUNRISE FL 33323 SUNRISE FL 23323 A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0478459 Not Applicable
Zip . _'_C_"._“P.‘I," e —— X -__ZI? e mmm e __COUT";. .. _=~~ -| 5. Certificate of Status Desired _ .[]]. $3 75 Add“lonf_l_',. .
Fee Required
6. Name and Address of Current Registered Agent 7. Naeme and Address of New Registered Agent
T Name
BALZANO, PAUL Street Address (P.O. Box Number is Nat Acceptable}
13131 NW 11 87
SUNRISE FL 33323
. 7 ,' City FL Zip Code

8. The above namead entity submlls this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of regW ag W
&
SIGNATURE Vel "1\ \\lb'.?:

Signature, *yed of printed ndrma of registered agent and iitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) “Hate !
AﬂleME N?V:é:: iEE.'[ili“soéoSgDO ) 9. Election Campaign Financing $5_00 May Be
r May 1, 2003 e.e will be $550. ‘ Trust Fund Contribution. a Added to Fees

.Make Check Payable to Florida Department of State . :

10. ", OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T [ elste TITLE [ Change [ Addition
NAME BALZANO, PAUL NAME

.S7ReeT ADDRESS | 13131 NW 11 ST STREET ADDRESS

CITY-§T-Z/ SUNRISE FL 33323 CITY-ST- 2P

TmLE [ Delete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B ) CITY-ST-21P

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE T Detete TITLE [ Change 7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TLE T Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
of the corporation or the receiver gpfrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, n aghliresg, with all other like empowered.

SIGNATURE; __ /2y =22 REQUIRED 9l Jo2

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Jate Daylima Phona #

AV 2r98E0

CR2E034 {10/02)



