2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P9000106809 FIILED
1. Entity Name May 24, 2000 8:00 am
TR-COUNTY TICKET CENTER, P.A. Secretary of State
05-24-2000 90056 044 ***150.00
Principal Place of Business Mailing Address
200 S.E. 6TH STREET. #504 200 S.E. 6TH STREET. #504
FORT LAUDERDALE FL 33300 FORT LAUDERDALE FL 33301
_IJ LA, Ty ]
r e s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber /' Applied For
é‘-ﬁ O?é 94 / g Mot Applicable
. Zip Country Zip Country 5. Certificate of Status Desired O ?Eg.;gllﬁiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- ST T - T Name . CT
GASS’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
10001 NW S0TH STREET
SUITE 204
SUNRISE FL 33351 City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registerad agent end tile if applicabla. {NOTE. Ragistarad Agent signature raguirad when reinstating) DATE
e e e i | Attor MAY 1,2000 Foo wil b sasogp | 'O Eecion ConpanFrancig - $5.00 vy e
= ’ ’ * Trust Fung Contribution. [ Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE FD O Delete TILE DOlchange [ Adtion | &
NAME ROCQUE, MICHAEL J NAME 2
streeT aooress | 200 S.E. 6TH STREET, #504 STREET ADDRESS §
CITY-ST-7iP FORT LAUDERDALE FL 33301 GITY-51-2IP u
TLE [ palete THLE [ cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-2IP
TLE [ Delete TITLE [ change T Additian
“Hene - = - NAME - IR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TMLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delats TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

PE.  Y3F-e0 (504) ¥67-57a34

Date faytima Phone #




