PU S

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

.~

DOCUMENT #

1. Entity Name

J & L DISCOUNT TICKETS,

PYY000041415

v

INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

15310 Greater Groves Blvd

3. Mai.la‘ng Address
717 E. QOak Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 27,2002 8:00 am
Secretary of State

08-27-2002 90120 049 ***150.00

976898

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Clermont, FL 34711 Kissimmee, FL 59-3576887 Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired
34711 USA 34744 USA U Fee Required
) 7. Name and Address of Current Registered Agent
Name

.DO NOT WRITE |

Swart, Harrvy J. CPA

Street Address {P.O. Box Number is Not Acceptable}

IN THIS SPACE B B
City Zip Coge
= Kissimmee FL 32744
8. The above named entity subimits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, yped or printed narme of registered agent and Ltle if applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
. o Lefy ; January 1 - May 1 Fee is $150.00
9, This corporation is eligible to satisfy its Intangible . - ) ‘
‘ P 9 sty i g After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

Amended UBR is $61.25

] Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E0348 (12/01)

11. OFFICERS AND DIRECTORS

TILE r,s,T,D i p—

NAME Dupuis, Lisa H. NAME

STREETADDRESS | 15310 Greater Groves Blvd.  STAEET ADDRESS

CITY-3T-21P Clermont, FL- 34711 CITY-ST-2Ip

TITLE TITLE

NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CiTY-S7-21P

TITLE TILE

NAME NAME

STREET ADCRESS STREET ADDRESS ;

orv.st.zp a-st.2e DO NOT WRITE
o ) R i IN THIS SPACE
NAME NAME ’

STAEET ADDRESS STREET ADDRESS ’

CITY-57-2IP CIy-$1-21P

TITLE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE THLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
t my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true and ac; nd {
i&report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation ar the receiver or rustee empowered tp-e
attachment with an address, with all other iike el sl

SIGNATURE:

SIGNATURG,AMD Pvﬁsu OR RFINTED NAME OF SIGNING OFFICER OR DIRECTOR

slgjeo

Daytime Phone #




@ SWART BAUMRUK ?COMPANY LLP
A4

CERTIFIED PUBLIC ACCOUNTANTS % BUSINESS & FINANC]AL CONSfANTS

/ i 7 dARRYJ SWART, CPA

ANDY J. BAUMRUK, CPA

August 19, 2002

Division of Corporations
Department of State

P.O. Box 6327
Tallahassee, FL 32314

RE: Annual Report
J & L Discount Tickets, Inc.

To Whom It May Concern:

Our client, J & L Discount Tickets, Inc. , was incorporated on May 3, 1999. They have
previously filed all Annual Reports. We prepared the Annual Report and mailed it to them
in March. The owner was in the hospital at that time and did not receive the report in the
mail.

Attached is a completed Annual Report for the year 2002 we prepared on their behalf and
their payment of $150.00. We ask that you abate the penalty for the reasons stated above.

Thank you for ydur consideration and we await your decision.
Sincerely,

Swart Baumruk & Company, LLP

Harry J. Swart, CPA

Enclosures

HERITAGE SQUARE % 717 EAST OAK STREET % KISSIMMEE, FLORIDA 34744-4580
(407) B47-7466/(800) 361-1754 ¢ FAX: (407) B47-6641
EMAIL! TEAM@SBC-CPA.COM 4 VISIT US AT WWW.SBC-CPA.CCOM

RA R d I ar= A Rk Ao a x 1 [ ) o o——rrmt s e e e A e e e o




