2001 UNIFORM BUSINESS REPORT (UBR)

0431722

FILED

DOCUMENT # P99000034228

1. Entity Name

DISCOUNT TICKET FACTORY, INC.

-y

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90432 044 ***150.00

Principal Place of Business Mailing Address

J67-BURLEIGHST.

OREANDO-PL 32823 KISSIMMEE FL 34744

7 EAST OAK STREET

2. Principal Place of Béiness 3. Mailing Address

| St (ECD  OONE

ARG AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3571038 Applied For
Oc lOLf\dLO N F'l/- Not Applicable
Zip Country Zip Country i ‘ $8.75 additional
N A H . \
a8 3 )_l_ ws A 5. Certificate of Status Desired | Pee Rotuired
vwe . - _. . B..Name and Address of Current Registered Agent . .. ..7. .Name and Address of New Reglstered Agent- -
Name

SWART, HARRY J
717 E. OAK STREET
KISSIMMEE FL 34744

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable.

{NOTE: Registarad Agent signature requirad when reinstating)

CATE

9. This corporaticn is ligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOhS IN 11

11. OFF!CERS AND DIRECTORS 12, _
TITLE | PTD 1 Delete TTLE 9 O crange W& Addition | S
NAME MALESPIN, MARIO NAME =)
siReeT aDbRess | 12616 GRECO DRIVE STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32824 CITY-ST-2IP &
TITLE . | SV Bl Detete TLE [ change [ Addition %
NAME BRANDT, DAVID NAME

sTREET ADORESS | 2072 DERBY GLEN DR. STREET ADDRESS

CITY-ST- 7P ORLANDO FL 32837 CITY-ST-2IP

TITLE ~<"- -o- - O peleta™ STTMES T T - - TmE [T Change ] Addition |7
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IF

TMLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

TINLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the infopafati
indicated on this report gréuppl

supplie

an address, with aljjoth

changed, or on a}n/;tfachment i

SIGNATURE:

s:rh'runz AND TYPED OR Pnlrgto NARE O

j i filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certily that the information
ental report is true’gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the'receivef optrustee empowered to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|ke empowered.

Datg Daytime Phone #




