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2001 UNIFORM BUSINESS REPORT (UBR)

!

1. Entity Name

DOCUMENT # P9900008069
TICKETMAN INTERNATIONAL GROUP, INC.

e

Y

Principal Place of Business

1318 LAFAYETTE ST
CAPE CORAL FL 33304

Mailing Address
1318 LAFAYETTE ST

CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

2/5

FILED

Mar 06, 2001 8:00 am
Secretary of State

02-05-2001

90080 041 ***150.00

il

I

Il

AN

Il

Suite, Apl, #, etc. - Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APP%]ED FOR Applied For
065 ~/005969 Net applicabla
Zip Country Zp Country 5. Centificate of Status Desired W] $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. e m e e e e — - e P -1 1= . e 2 - — -
HILL, THOMAS W - -
1318 LAFAYETTE ST Street Address (P.0. Box Number is Not Acceplable)
CAPE CCRAL FL 33904
City FL l Zip Coda
8. Tha above named entity submits this statement lor the purpese of changing its registered office or registered agenl, or poth, in the State of quida.
SIGNATURE o
Signaiwe, lyped or printed name of regisiered agent end tie it applicable. (NOTE: Registarad AQENL #ONaWe reqyired when reinstating) DATE
9. This corporatlon is eligible to satisly its Intangible FILE ROW FEE IS 5150.00 et an E )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E::t 2:33?;;?;\““:?«:.@ fdsdg%h'ﬂzs%
(See criteria on back) X Make Check Payable to Department of State ! !
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS [N 11
TLE PSTD [ delete TME Clcrange [ Addition
HAME STEINBACH, ACHIM NAME
szt aookess | 1505 S.E. 40 STREET,STEC STAEET ADDRESS
arv-s-20 | CAPE CORAL FL 33904 carv-s1-2p
TmE DO Detete me | & O Cange  SHAddilon
NeME HAME HiLe, THOMAS o,
STREET ACDRESS SREETADORESS | S2/8 ¢ AFAVE TTE 7
oTv-Svep S CIPE (AL, 77 3170¢
TME 3 pelete e i Jchange  [] Addition
~ STREET ADDRESS - = T m = — - - ~ STREET ADDRESS* |- =——=+— -+ — R i e e
cITy-ST-29 ) CITY-ST-21P
L [ Detete THLE (7 Change [ Addition
NAME MAME . )
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP CITy-ST-2iP
me O Deete e O Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2p CIrY.4T-2IP
TME O pelete Tme [ Chenge 1 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIFY-S1-2P CITy-5T-2P ]

SIGNATURE:

changed, or on an anachmy

Indicated on this raport or supplemental report is trus &
of the corpotation or the recaiver or rustes empowered 10 axecute this repon as req)
ih an address, with all other like empowarad,

%amzn Y

/=3/-0;

13. | hereby certify thar the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(J), Florida Statutes. | furthér certity that the Information
accurate and Ihat my signaiure shall have the same legal effect as If made under oath: ‘-
uired by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 if

‘that } am an officer or director

P91- 849245

- Dmytiane Phone ¥

CR2E034 {10/00)



