2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

—_

P39 heo030973 \

Cyosat Tickets Anwp Traver, Inc.

Princi, " Place of Business

Mailing Address

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90022 031 ***150.00

Uo8%3%9)

2. Principal Plage of Business 3. Mailing Address
HO Enast Gravhpa Bw
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
102
City & State City & State 4. FEl Number Applied For
ORmow BehcH _ fL 49 -35b2i4S Not Appiicable

ZI"JB AR Courtlt)rys e Country 5. Certificate of Status Desired O gg';guﬁ;dé‘io"al

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

. T - - Name -t T -
Seomr Weger ,

|00 FoRRESTLAKE BLVD, # 443
Daytonn Beacn , FL. 321119

Strest Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

President

JeAt Wele

SIGNATURE

5/1 /60

Signature, typed or printed name of registered agent and tile If applicable.

(NOTE: Registered Agenl signature réquired when reinstating) DATE

9~This corporation is eligible to satisfy-its-Intangible—
Tax filing requirement and elects lo do so.
(See criteria on back) O

107 Elaction Campaign Financing “$5.00 May Be
Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.:

JeotF hjple

5///00

70Y- 24F- 3232

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytims Phore #

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

TIME PresiDENT [ Delete TITLE VicE PRESTDENT [ Change Additien | &

RAME SeoTT WEBER, NAME Tasen B. TvARNEMN 2

STREETADDRESS | 100 ForwresTLAKE BuyD, ¥y/2 STREETADIRESS | |4 029 BRokeN Boiv Dr. SovTi §
5T _5T- |

Orst2® | Daytevn BeacH [ FL. 32119 il Jacksonvitt€ fe. 32225 &

TITLE  — e ;{; D Delete TME SECRETANR O Chenge i Acdition | O

NAME e e o NAME DaniglLEe VECE

STREET ADDRESS S = STREET ADDRESS W06 FeaRESTLRAKE BiLvD. i3

CITY-ST-2P - . - CITY-ST-2IP Dm.,-n,qn BEncH, FL 22119

TITLE [ Delete TME [ Change [ Addition

NAME ™ T ———— e — ol N —————— e e e — SIS P

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2P

e O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) 7 Delete TITLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81- 7P




