- = -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001635 Feb 01, 2000 8:00 am

1. Entity Name
MAGICWORKS TRANSPORTATION, INC. Secretary of State
02-01-2000 90023 021 ***150.00

Pringipal Place of Business Mailing Addrass
930 WASHINGTON AVENUE 5TH FLOOR C/O SFX
MIAMI BEACH FL. 33139 650 MADISON AVE. 16TH FLOOR

NEW YORK CITY NY 10022-1029

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Amplied For

65'0802722 [ !Nr_ﬁ_ Arwiiie .t

Zip Country Zip Country 0O $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
RS- N ——— N e - " r " - . m=. .Na—me;-—- T = e« - = — — . -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Num;er is Not Acceptable) .
1201 HAYS STREET
TALLAHASSEE FL 32301
City P FL |z 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.

SIGNATURE
Signalure, typed or printed name of registered agent and Gitle 1f appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. T T L A .

8. This corporation is eligible 0 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing reguirement an:d‘elestsllo‘déo sor After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. 0 Added 1o Faes
{See criterid on badk)»  h'L Ll O Make Check Payable to Department of State

. o “OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+

e PCEO - e 1 pelete TILE [ change [ Additior

HAME FERREL, MICHAEL NAME

STREET ADDRESS
CITY-ST-ZIP

STREET aD0RESS | 650 MADISON AVE, 16TH FLOQR
om-sT-2P | NEW YORK NY 10022

1ILE VP . O Delete [ change r_‘l Additior
HAME COUGHLAN, JOHN
STREET ADDRESS | 650 MADISON AVE, 16TH FLOOR

emY-sT-2P L INEW YORK NY 10022

THLE
NAME

STREET ADDRESS
CITY-8T-2P °

TITLE [J Change  [] Additior
NAME . - _—

STREET ADDRESS
CITY-ST-2IP

TITLE CFOT - © [ Dolee
NAME <. | BENSON, THOMAS P

STREETADORESS | 50 MADISON AVE, 16TH FLOOR

ory-s-2e | NEW YORK NY 10022

e VPAS . O oelete [l Change 1 Aditiar
NAME - { UESE, RICHARD
STREET ADORESS | gBO MADISON AVE, 16TH FLOOR

GTY-ST-2P | NEW YORK NY 10022

e
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE [J change  [] Additior
NAME
STREET ADDRESS

TITLE XVPS 7 Delete
HAME TYTEL, HOWARD J
STREET ADDRESS | 654 MADISON AVE, 16TH FLOOR

CITY-ST-20P NEW YOHK NY 10022 . CITY-ST-2P - i

TITLE XCHR O pelete TLE [ change (] Additior
HAME SILLERMAN, ROBERT F NAME

STReET A00RESS | 650 MADISON AVE, 16TH FLOOR STREET ADORESS

CITY-ST-2IP NEW YORK NY 10022 . ’ o~ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(5), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acourale and \hat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears iri Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WRE BREC

Crudolon i) 2o (1LY yen-ane

Dale Dayume Phone #

L2 K
e' PRINTED NAME OF SIGNING OFFICER OR DIRECTOM




