2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90022 044 ***150.00

DOCUMENT # PQ7000074152

1. Entity Name

SPORTS EVENTS TICKETS, INC.

Principal Place of Business

6202 BENJAMIN RD.
TAMPA FL 33634

Mailing Address

6202 BENJAMIN RD.
TAMPA FL 337791428

I

I

|

> PR UHTGR B > FYPE O
ank Bldgl hion Bank Bldg.
| West Bay Dr. —COf 801 West Bay Dr.
Suite, Apt. #, elC. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4. FEI Number 593465838 Applied For
Largo. FL Largo, FL Not Applicable
Zip Country Zp Country 5. Certificate of Statys Cesied ~ []  $8-79 Additional
33770 USA 33770 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, BONNIE A

6202 BENJAMIN RD. Seq #0e5° R TSR RE AR ﬁf&g‘.& ) ;
TAMPA FL 33634 =
'l(':.gr FL 3251 '?9;%

8. The above named ent is statement

[

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

1/28/00

7 Signature, yped ar printed name of registesd agent and wila f applicable.

{NOTE" Registared Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) |

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

. 10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE D 1 Delete L 3] Change [ Acdition
NAME HARRIS, BONNIE A HAME

STREET ADDRESS | 6202 BENJAMIN RD. smeeTaveess | 807 West Bay Dr., Suite 201

CITY-ST-2IP TAMPA FL 33634 CITY-S7-2IP T a BT 23770

THTLE C L Deleta THLE - T ﬂchange 3 ddition
NAME PORCELLI, JR. P NAME Peter J. Porcelli ITI -—

STREET ADDRESS | 6202 ﬂgNJAfﬂ[N A0 o STREETADURESS |3 01 West Bay-Dr., Suite 201 —-~ -
CITY-51-2P TAMPA FL 33634 CITY -57-7P T.arao. FL 313770

TITLE [ pelete TTLE - [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE {1 Delete TITLE (] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TNLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | arn an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ageyess, with all ather |i

SIGNATURE:

mpovrered.

Lo Wallat

ZU4

CR2E034 (9/99)



