2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOT TICKET., INC.

P97000058902

Principal Place of Business
2430 S. ATLANYIC AVE.. STE. F
DAYTONA BEACH SHORES FL 32118

Mailing Address
2430 S. ATLANTIC AVE.. STE. F
DAYTONA BEACH SHORES FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, ete,

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90096 033 ***150.00

A A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI MNumber Applied For
59—3461022 Not Applicable
Zi Countr i ountr
? ountry Zip C Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent
- - - . - - | Name - - RIS -

PECK, EDWIN W JR.

Street Address (P.O. Box Number is Not Acceptable)

2430 5. ATLANTIC AVE,, STE. F

DAYTONA BEACH SHORESV FL 32118

City Zip Code

FL

8. The abave named entity submiits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
5. the obhgat\ons of registerad agent.,

SIG NATU_BE

Signaturs, typed Drmﬁléd narne of registerad agent and s if applicable.

(NOTE: Registered Agent signature required when rainstating} DATE

L FILE NOw!! FEiE 1S $150.00

* 5ARér May 1, 2003 Fee will be $550.00 9. Efection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

M-gkej(.}l'%pk Payable to F|urida Depariment of State

L3 £ i

0. B OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

- TITLE D - [ Delete TILE Clchange O Additm
HAME CELLIE, TOM . HAME

STREETADCRESS | 2430 S. ATLANTIC AVE., STE. F STREET ADDRESS

carv-st-2¢ | DAYTONA BEACH SHORES FL 32118 CiTY-s7-2IP

TITLE D O pelete TITLE O change T Addition
NAME PECK, EDWIN W JR. NAME

STREETADDAESS | 2430 S, ATLANTIC AVE., STE. F STREET ADDRESS

ciny-St-2p DAYTONA BEACH SHORES FL 32118 CIry-St-2ip

TITLE [ Delete ME O crange [ Addition
HAME —- T -- B YT N A —_— s — -

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2IP

TMLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O oelete TITLE [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GV -ST- 7P CiTY-ST-7IP

TILE O pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I hereby cerlify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate ﬁ"d that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direclor
wered o executel is rg

of the corpeoration of the receiver or trustee empo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

port as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed,

3/21/03 (386) 255-7336

Date Daytima Phona #

AY 02100

CR2E034 (10/02)



