2001 UNIFORM BUSINESS REPORT (UBR)

FILED
05, 2001 8:00 am

il

28Zer10

bt Slt)acretary of State ‘
SOUTH FLORIDA TICKET DEFENSE CENTER, INC. / 09-05-2001 90007 024 ***550.00
Principat Place of Business Mailing Address
100 SE 3RD AVENUE. SUITE 1615 100 SE 3RD AVENUE. SUITE 1615 00082427
FT LAUDERDALE FL 3333 FT LAUDERDALE FL 33394
2. Principal Place of Business 3. Mailing Address “IIIl"m”l”llIm III" ||”|I|||H||I| ||||“||I||“|I "II' "I“Ill
A9] S Universify Dy 29 S, Unwtrils Or.
Suite, Apt. #, etc. [ Suite, Apt, #, etc. ! DO NOT WRITE IN THIS SPACE
9
ity & State . Cil State 4. FEi Number Applied For
Pinfateenw  FL Blunta/r— A 650970155 T
7 Country Zip | Countr N ) $8.75 additionat
333 )_4 % {/Jﬁr ]3 32 \-f Uj ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent
- ST e s e e . - — - Name~- — LORERY AR, iy - —
METZ, MICHAEL ESQ Michgel Metfz—
Street Acd’dée o(i’,O. ?Numt;e( is Not Acceplab%‘ 0 } 2_92_
100 SE 3RD AVENUE, SUITE 1615 Zd S " Dniverss )
FT LAUDERDALE FL 33394 v
Ci 2
v PlanTal?ew FL [%%%2¢
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 M Wiche e/ e 2 3/2, = / o/
i Signature, typad or printed nams of registered agent and title if applicable. (NOTE: Registerad Agsnt signature required when reinstating} / / DATE
[
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Election C ian Fi .
Tax filing requirsment and elects to do so. After September 12, 2001 Fee will be $750.00 ’ TrﬁZtK;En dagl g ri:?gu'izn:ncsng fzj.gi?o'ﬂ':zsae
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE op [ Dalete TILE ¥ [FThange [ Addition | S
e METZ, MICHAEL ESQ v maTy Michae! _ | B
steer a00Ress | 100 SE 3AD AVENUE, SUITE 1615 STREET ADDRESS | 2922 5. UM MS? Dr. #2902 §
orvst2e  |FT LAUDERDALE FL 33394 avste | Ply gtvfren, P 33324 g
TITLE O pelete TITLE [ change [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
| me e . ) O Delete TITLE ) O crange [ Addiion | -
NAME - R NAME ot s T e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-st-2p
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-ST-ZIP
TITLE 3 Oslete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
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 i 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 corporaticn or the receiver or trustee empowered 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 with an address, with all other like empowered. m Td h Ge / m ef_z_
HEACREN B ° AANCAZT / .
SIGNATURE: BARN L RALNATD 27 P~ 26/ 230D ;
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIREC{OA Mate Caytima Phone # |

|

P




