2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1..Entity Name -

K08941

LIVE CAK ENTERPRISES INC.

Principal Place ¢of Business
C/0 ROSS. CHARLES

8370 40TH AVENUE NORTH
ST. PETERSBURG FL 33709
us

Mailing Address

C/0 ROSS. CHARLES

8370 40TH AVENUE NORTH
ST. PETERSBURG FL 33709
Us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90027 007 ***150.00

AR LR

[0 CHECK HERE iF

MAKING CHANGES

Ty & 5t Cily & State 4. FEI NUmber Applied For
59-2873073 Not Applicable
Zip Counlry Zip Coun{ry D $8-75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSS, CHARLES W.

5933 GULFPORT BLVD.

GULFPORT FL 33707

t—’.-

¥

oy Aﬂ

e chavle 0,

Re &=

Sireet Adgies% (P% Box Nui r |s Not Ac¢ptable)

Sk {’-u

c bon,

Ciy ™

-

.l

# le Code

qo9

8. The above named ent|
the obligations of ragift

SIGNATURE

\ts

1 4]e>

the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am fammar wnth and accept

7/1/'\

Signaluréyéd or printed name of registered agent and litls if applicable.

(NCTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Fina
Trust Fund Contribution.

ncing

$5.00 wmay Be

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delste TITLE [] Change ] Addition
MAME ROSS, CHARLES W. NAME

STREET ADDRESS | 8370 40 AVE N STREET ADDRESS

arv-s-7p (ST PETERSBURG FL GITY-ST-2IP

TILE DVPS [ Delete TILE [ Change [ Addition
HAME TOMASELLI, KATHRN NaME

STREET ADDRESS | 8370 40 AVE N STAEET ADDRESS

CITY-ST-ZIP ST PETERBURG FL CITY-ST-2IP

TITLE O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS { . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME 1 Delete TMLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-2IP

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O elete THLE [JcChange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-5T-ZIP

12. | hereby certify that the information sufplikghw)
indicated on this report or SUppIE y
of the corporanon of the recepfer o s

SIGNATURE:

th

| othen like empowered.

..\&.W;ww'\%i&..ma

it fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
f te and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
poverefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7127 3¢/ | 2F%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/)

o3

Daytime Phone #

y

CR2E034 (10/02)




