e E———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entity Name Secretary O a b|
L
DISCOUNT TICKET FACTORY, INC. 05-09-2002 90076 004 ***150.00
Principal Place of Business Maiiing Address
12516 GRECO DRIVE 7 EAST OAK STREET - -
ORLANDO FL 32624 KISSIMMEE FL 34744
2. Principal Place of Business 3. Malling Address ' '
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-357 1038 Not Applicable
Zi Count Zi Count iti
P i s & 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R e B . EE T e NEg - e e —m T T o o n R R e
SWART, HARRY J
' Sireet Address (P.0. Bax Number is Not Acceptable)
717 E. CAK STREET
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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Thlsfflzprporatlgn is ellglbl:‘) t? satisty ;ts Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
J Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
9 (See criteria on back) b4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE PTDS LT Detete TILE (] Change [T Addition e
T name MALESPIN, MARIC NAME =
street aporess | 12616 GRECO DRIVE STREET ADDRESS § j
ore-sr-2e | QRLANDO FL 32824 CITY-S§T-2IP .
" o .
TITLE 3 Delete TILE Ol Ghange [ Adgition | G |
NAME NAME {
STREET ADDRESS STREET ADDRESS 1
CiTY-ST-2IP CITY-5T-2IP :
L ——miem e, D e R 7 o ) [ Change DAdm[lon ]
NAME NAME™™= —=%== TS o TR e s cnT e e wip - T i = |
STREET ADDRESS STREET ADDRESS i
CITY-3T-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O elets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. ! hereby certify that the informatiof sugpiied 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 & plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reéeiver or trugtee empowered 10 executsthis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciment with an ddress, with all othet lik powered.
PSS YAl o i/7s
SIGNATURE: _|_SICAATURE YRIEALWRED 2[4 A i
. . ' smnnun){nmmpmmm taME OF SIGMING QFFICER OR DIRECTOR Date i Daytima Phone #




