~2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P970000171

1. Entity Name

TICKET JUSTICE CENTER, INC.

OIOULCAS

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90027 025 ***150.00

o1

Principal Place of Business
301 YAMATO ROAD

STE 3110 STE 3110
BOCA RATON FL 33431
Us us

Mailing Address
301 YAMATO ROAD

BOCA RATON FL 33431

2. Princigal Place of Business

210 O, fah? A

3. Mailing Address

2iCo ¢y, Alate Ave.

T

LEIFERT, DOUGLAS
301 YAMATO ROAD
STE 3110

BOCA RATON FL 33431

Syite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2eond st :jca: Lot
City & State City & State 4. FEI Number Applied For
ety Crael JDe—(uh, “Boad 650746165 Not Applicable
Zi t
P 3,5 .t:c{’ CourE J A’ 3 2\ J/ Coun ry) g 5. Certificate of Status Desired O .?33 ggﬁfed;ma’
- 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

Street Address (P.C. Box Numberis Nog Accegtable)
Filo ALGAT
Jeosd  flao

" Detra, Real 2PLE o

v .

SlGNATURIi:/% “y hﬁ @/é"}

8. The above named entity submits this.statement for the purpose of changing its registere

ice or regls{ered agent, or toth, in the State of Florida. / /

Signature, type&ﬂr printed name of registared agent and titls if applicable.

(NOTE‘.R{gistered Agent signature required when rainstating) DATE

9. This corporation is efigible to salisfy its Intangible
Tax tiling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Departn;:ient of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

7 DPTS TILE Ch Addition | 5

MLE [ petete 2 1o . AF laashi A—ve. (mfanue [ Add S

NAME LEIFERT, DOUGLAS | NAME 714 ‘L) o2}

steer aopress |301 YAMATO RD STE 3110 STREET ADDRESS "DEJMV Reack € §

arv-st-2¢ - |(BOCA RATON FL 33431 oITY-ST-2P o
o

TITLE - [ pelete TITLE [J Change [ Addition { (3

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

T - e [, i S =—==~[Z]-Delete =THTLE g | i iz - o e e o — <[ Change  [T] Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CmY-S1-2P

TITLE [ pelete TITLE [ Change (T Acdition

NAME NAME ‘

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Delate TILE [J Change  [C] Addition

NAME NAME l

STREET ADDRESS STREET ADDRESS

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

P e 1

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and ac

of the corporation or the receiver or trustee empowered 1o

changed, or on an attachment with an address, with all
(/‘\ P

SIGNATURE: LGN

" r\- T

er likegmpowered,

(i o
L

lify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
d that my signature shalihave the same legal effect as if made under path; that | am an officer or director
is report as requi Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

i) I
[T R

SIGNATURE ANG TYPED OR FRIN‘I’EﬁAME OF

SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




