2000 UNIFORM BUSINESS REP®AT. (UBR)

1. Entity Name

CHEAPTIX.COM, INC.

"FBOCUMENT # P99000091807 |

+
.. ~

Principal Place of Business

1309 S. FLAGLER DRIVE
WEST PALM BEACH FL 33401

Mailing Address

1309 5. FLAGLER DRIVE
WEST PALM BEACH FL 334016719

2. Principal Place of Business

3. Mailing Address

Suilg, Apt. ¥, etc.

Suite, Apt. 4, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90097 016 ****88.75
03-03-2000 90256 009 **#*5] 25

TR RERER TR

DO NOT WRITE IN THIS SPACE

I

City & State City & Siate 4. FEl Mumber Applied For
% "d 96. 739&5 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Ceriificale of Status Desired ] Fes Roquired
.. _z~-b..Nams and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
Name
BONER, MELVIN Street Address (P.O. Box Number Is Not Accepiable)
- 1309 S. FLAGLER DRIVE P, - . -
WEST PALM BEACH FL 33401
City F L 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, tyoad of prinded nme of regisiered apem and tik i applcanis {NOTE: Ragstered Agent signature required whan reinstating) DATE
9. This corporstion is eligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 " 16, Elect o Financi '
Tax flling requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1t. QFFICERS AND GIRECTORS l 12 ADDITIONS }CHANGES T0Q OFFICERS AND DIRECTORS IN 11 _
TITLE ' - _ / O Delet J rme [ crange [ Agdition | §
e Lor/ élfﬂf? Gt okl 2 6&50'% " <
STREET ADDRESS e Cmer STREET ADRESS 4
\ QITY-ST-21P %24 L) Aeal / ﬁyf@ CITY-5T-2P i
o 7 - x
TMLE ! 1 e e [ Change [ Addition |
m Veloen Gonek - Direlik. |
sttt aoosess | / DO q é . F/ﬂ.é]/@r DRive, STREET ADORESS
avsw | jiest faim Oeaih, L 31 | o
TLE * 3 vekete TINLE N [Jehange [ Addition
NAME - - NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 7P CRY-ST-2P
e — PR — Doeete - Bme——-[|— O cunge -] Additlon
NAME ' NAME .
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2I1P
TME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CHTY-5T-21P CITY-5T-2IP
TITLE ' O petete -TME [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CTY-57-2IP

13. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that ihe information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver or trustee empowered 0 gxecuta 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 with an address, with &ll oifler like empowered.
SIS AT . _ f
SIGNALZ 41700 54/432478/
Data Daytime Phoro 8

SIGNATYRE AND TYPED OR Pﬂi?fED rll! OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




