2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034228 FILED
. Eniy Name May 19, 2000 8:00 am
DISCOUNT TICKET FACTORY, INC. S ecretary of State
05-19-2000 90078 035 ***150.00
Principal Place of Business Mailing Address
367 BURLEIGH ST. 367 BURLEIGH ST.
ORLANDO FL 32824 ORLANDO FL 32824-5356
e ST I
1171 EasY Oak Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Kiss: mmnel Fi 59- 3571 |03H Not Applicable
e Country ng.l,_m' Country 5. Certificate of Status Desied ] fg;gesq Additional
5. Name and Address of Current Registered Agent 7. Hame and Addreas of New Registered Agent
Name
g‘gAETb:QRSRTYRéET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL Zip 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
Signature, typad ot printed name of registersd apent ant we i applicabie. {NCOTE: Registered Agent sgnatns required when sainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ) I ‘
Tax filingprequfrementind elects toydo szfa ° Aﬂerlll;nAY 1, 2000 FeE u?lllsbe $505°0_00 10. Efectlon Campalgn lfmanc:ng $500 May Be
= ’ rust Fund Contribution. O Added to Fees
(See criteria on back) -4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ petete T pPT S Change [ Additon
NAME MALESPIN, MARIO NAME
streer aporess | 367 BURLEIGH ST. smeersoneess | {1} SV er tco Lr.
CITY-§T-7IP ORLANDO FL. 32824 CITY-ST-ZIP Oc\ OJkd 0. PL 32 82 J.,L
TITLE D [ pelete TITLE g VP ) ) [ Change WAddition
NAME BRANDT, DAVID HAME
sTreeT apnkess | 2072 DERBY GLEN DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2P ]
TILE - - ] Delete TITLE - - -  mnmss e e [7]-Charge - (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP CITY-§T-71P
THLE O Delets TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8§T-21P
TITLE [ pelete TITLE (I Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IW CITY-5T-2P
TIMLE : O pelstz TITLE [J Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certity that the information
indicated on this report or sdpplemdntal report is try ate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thgrBceiver or fustee empowkred to execite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atigthment with gn gddress, with ail other lik
3 AN oyt C
SIGNATURE: A A e e SH~sv

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phone #

CR2EN34 (9/99)



