2002 UNIFORM BUSINESS REPORT (UBR) M 0;“1216];])]2)8 00
Pen ¢ FO1000001752 Siléret:ary of S'tateam

1. Entity Name )

LIVE WIRE: COMMUNICATIONS, INC. 03-06-2002 90091 003 ***150.00
Principal Place of Business Mailing Address

828 RALPH MCGILL BLVD.. SUITE 38 828 RALPH MCGILL BLVD.. SUNTE 318

ATLANTA GA 30306 ATLANTA GA 30306

2. Pringipal Place of Business Mailing Address ”ll”ll"" |||

0. Goy 10

Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Ciy 8 State 4. FEI Number Applied For
: By e S U \\ e 1 t\ 501 = 3 l‘\ \ @_la % Not Applicable
— % T e as Country - - ) Zip A= ae P COEHFV - - v - 125, Certificate of Status Desired .. [ .. $8.'75 Additic'ﬂ.a' .
'3)'3\ lQ \ \'\ L\.% R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Co RATION CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
: City FL 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, typad or printed name of registered agent and ttle if appticable. {NOTE: Registsred Agent signature required when reinstating) DATE
39. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foos .
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0O OFFICERS AND GIRECTORS IN 11
TITLE PSD O Delete TILE [ change [ Addition
NAME HIRSCHBERG, MICHAEL NAME
sTReeT ADDRESS | 1251 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP .NEW YORK NY 10020-1104 CITY-ST-2IP
TTLE \'ce\ - {7 Delete TTLE [ change [ Addition
RAME D el Sl . @m‘-\i& NAME :
streeTA00REss (BB N SW LN Skond STREET ADDRESS
orv-520 . [ 3alaea i e, T 208 ‘ CITY-$T-2IP o
THLE A0 Em@mea“-,w% O Delete TME ' o T T T Othange [ Addition |
NAME Conue oA c_\o\'\ss NAME
sreet sonress [AQ DD NIWD O LAne STREET ADDRESS
CITY-ST-2P @ﬁ‘\ t\E‘E\S . \\’_. F \ 3 &\OD% GITY-ST-7IP
TTLE O Doevaions [ Delete e O change [ Addition
LY
NAME el Pandie Mo NAME
sreETanoRess (LG U & LD WM Quoe STREET ADDRESS
CTY-§T-2P - \)\\ Ve . B\ 2560 Q CITY-5T-2IP
A
TILE U0, Mace M’OS O Delete TLE [ Change [ Addition
NAME Nacnon Yo\ et NAME
STREET ADDRESS |\ DA TOLD ARt Terveowce. STREET ADDRESS
-5 a4y eS\3 e B ANeDls CITY-8T-2IP
TILE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-7IP

13. 1 nereby certify that the information supplied »iMKs 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 rggfort is trisgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjde gmpoweredYegxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e like empowerad.

S o Mo Pouafick  Qlales gs2.30-ome
SIGNATURE AND TYPp HARINTED NAME OF SIGNING OFFICER OR DIRECTOR \Data \ Daytime Phone #

2. V)

3

b
=4

CR2E034 (9/01)



