2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40961 FILED
1. Ently Nama Feb 16, 2000 8:00 am

TICKET SALES, INC. Secretary of State

02-16-2000 90065 016 ***163.75

7. Name and Address of New Registered Agent

Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD 3956 TOWN CENTER BLVD
STE 31 STE 31
ORLANDO FL 32837 ORLANDO FL 32837-6403
us us
Y N (RS IRAR R
G181 Se. 0BT, .| 978] Se.o0.8.TC
Suite, Apt. #, etc. o P T.lqite, Ap‘t.:ii etc. DO NOT WRITE IN THIS S8PACE
#i¢20 Y-
h - =3F
DCI(}% State bo ﬂ . gt; xt:.‘ Do F] od D a 4. FElI Number 59_3 128317 :z:)llfpp“:;ble
Zip Country 2) Country . . $8.75 Additional
32-8 3-?‘ O(ﬁ"“'[& §283 ?— O (A'NC( e 5. Certificate of Status Desired ", Fee Required
} !

6. Name and Address of Current Registered Agent

—_— . s -— - —1—Name S.F——ﬁ\—é‘—r—l___ E' 0__—3',‘;_‘,0_-—1 P —
?20 CS.‘E,UT[HHOSI;AN%EJE;IENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Fi. 52801 9208 Cifress Gve D

Y Oclamhe FL | “A3B1%

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

SIGNATURE ‘\el\( ES DS\ . %sppq 1’?2%:%;@@ 2-"0 l ob

Signalure. typed or printed name of registared agent and e it applicable (NOTE: Ragistersh Agent sig‘;natu DATE
9. This corporation is eligible to salisfy its Infangible FILE NOW!!! FEE IS $150.00 ‘ _ )
Ta>l< filingpre uirememgand elects toydo S0 ’ After MAY 1, 2000 Fee wi||$be $550.00 10. Elestion Campaign Financing $5.00 May Be
G req ) ’ - Trust Fund Contribution. w\ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE PTD O Delete THTLE [Jchange  [] Acdition
NAME ESPOSITO, STEVE NAME
sTreeT aporess | 9209 CYPRESS COVE DR, STREET ADDRESS
CITY-s1-289 ORLANDO FL CITY-5T7-2IP
TMLE 1vsD [ Delete LE O change [ Addttion
NAME ESPOSITO, DEBRA NAME
sTReeT A0DRESS | 9209 CYPRESS COVE DR. STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-§7-2P
TITLE [ elete TITLE [ change [ Addition
MAME - _ RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-72IP
TIE O Detete e [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the informalion 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi‘lh all other like empowered.

SIGNATURE: ) "\‘Wfﬂé&ff S @J‘ L}wlaa Yo1-8036]

AE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M v Date Daylima Phone #

CR2E034 (9/99)



