S e L SRR T TER ST SRR ST TR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090105 Jan 18, 2000 8:00 am
1. Entity Name
BEAT THAT TICKET, INC Secreta b Of State
. i 01-18-2000 90086 024 ***150.00
s o e Lt
Principal Place of Business Mailing Address
300 Nw 82 AVE #507 300 NW 82 AVE #507 -
PLANTATION FL 33324 . PLANTATION FL 333244889 | rrmmm =
e I B OO0 A CEAE A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State ' 4. FEINumber/, £ m 59 (7[ | |Apptied For
- b : 5594 | Pnata.noo
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rrég'lé'tér'éﬁd_A"g'éﬁi" h

. ) T Name
WTAVER, PABLO reet . ,-0 u \e is cceptable T
5302 NW 92 LANE S R CBAY SHERE” DRIVE. PH
CORAL SPRINGS FL 33067 ,
oy F cwdedale  FL | #%%30Y

8. The above named entity submits this statemengfor the purpose of changing its registered office or registered agent, or beth, in the State of Florida

//{/doob

SIGNATURE __
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstaling} DATE
e s ania ™ | pnor Mat 42000 Feo i bosss0go | 0 EoctonCameagn Franong - $5.00 vy g0
: g'e ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 2 ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D‘}iﬁe C{EQ.&’%}" O Delete TILE O cheange [0
MaMES LT vl PA (o W) \] \"(A\I%& . . NAME
sreerioveess | Y] O03AS DLl MG STREET ADDRESS
orv-st-zp | T el CiO\\.Q . L 333 CITY-ST-2P
TITLE [ Delete TITLE Ochange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . CITY-ST-2P
T O elete TTLE O Change [
NAME A . —_ e - e B CNAME ] e~ e e . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TMLE Dlcrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE [ Delete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P o CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Aaditior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-ZP

13. | 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 certify that the information
indicated on this report or supplemental 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withﬂa\n address, with all other like pgmpowered.
SIGNATURE: ___/ * L——t~ // é’/ 00 (9%) 35A2-0075

SI?ATURE AND TYPED OR PRINTED NAME OMG“NG OFFICER OR DIRECTOR Date Daytirme Phona #




