2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 451595 Apr 19, 2000 8:00 am
LIVE WIRE ELECTRIC, INC. ecretary of State
04-19-2000 90045 031 ***150.00
Principal Place of Business Mailing Address
4024 NE 5 AVE 4024 NE 5 AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-2202
us us
F e LB IO SRR AR UMY
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-_1535169 o Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
TOMS, JOSEPH :
! Street Address (P.O. Box Number is Not Acceptable}
2970 NE 19TH ST.
POMPANO BCH. FL 33062
City ’ FL Zip Cede

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 Fiorida.

SIGNATURE
Signatura, typed or printed nama ot registarad agent and title if applicable. {NOTE' Registerad Agent signalure required whan reinstating) DATE
oo e woss wasn " | ptorMa 1,2000 Foo il bassnog | * EUn Campsin Francng  $5.00 wy 8o
= ’ ’ : Trust Fund Coniribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME v O Delete TILE Ol Change [ Addition
NAME TOMS, AMANDA NAME
sTreet AoDRess | 2970 NE 19 STREE STREET ADDRESS
CITY- ST-2IP POMPANDO BEACH FL CITY-ST-2IP
TINLE PD [ pelete THLE [J Change [ Addition
NAME TOMS, JOSEPH : NAME
STReET ADDRESS | 2070 NE 19TH ST. STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL o T T R omylsrnpT [ e T - LT e e
e ST O Delete TTLE C]Change [ Addition
NAME TOMS, LAURIE A NAME
sTrepT aDoRESS | 2970 NE 19TH ST. STREET ADDRESS
crv-sr-zk | POMPANG BCH. FL CITY-ST-2IP
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-§T-2IP
TITLE 3 oelste TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-§T-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporatien 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, ar on an attachment with an address, with all other like-sPpowered,

SIGNATURE: Ho - W89-563-7957

Date Daytima Phone #




