2001 UNIFORM BUSINESS REP’QRT‘(UB)

4/31

FILED

DOCUMENT # PO0O000016873

1. Ent'ty Name

ZEE LIVE ENTERTAINMENT, “NC.
3

04-30-2001 90407 024 ***150.00

‘ncipal Place of Business

! 6548 TANGLEWOOD BAY DR.. APT. 1808
" | ORLANDO F. 32821

Maiking Acddrass

ORLANDO FL 32821

6548 TANGLEWOOD BAY DR, APT. 1808

+ 2. Principa: Place of Business 3. Mailng Addrnss

FEAET A G

Suia. Ag. 4, ele. Sulte, Apt. #. elz.

O KOT WRITE N THIS SPACE

City & Stute C'ty & State

4, FZ| Number Appiod or

Ned Apuericana

5‘“?'36&36’579

F] Country Zip Courlry $8.75 .
5. Cortif of Status Dasi : . Additignal
tibcate of Status Dasircy C Fee Faquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P AR e =
STOCHHOLM"CHNSTIAN-F T T i - Stree Adc_ircs;(_PO BO);N mber is No Acccml ble) —
3 0. Limiber i ! epIe
6548 TANGLEWQOD BAY DR., APT. 1808 °
ORLANDO FL 32821 -
City T 1 Zip Code
¢ 8. Tne above named entity submics his staioment lor e purpose of ahanging 1s r g stered office or regstered age=L o7 aoth. in the State of Tloridz.
SIGNATURE
H Bynauee, ype or privied aiveg ol egiseres agont ane e i app cab e {NOTT CRgpsiaree Ageit & gnnics (eouired wh en renstacg) A
e
9, This corparation is eligio’s to sat'sly is Intangible FILE OWH FES IS 9i50.00 10. Election Carpa'gs Srancing .
Tax Fling requirement and elects o do S0, Ater TRAY 1,200 Fom will be $550.00 0- 'I:rics{ Fu‘&f{lo-p\:rgnbu‘.io.r:. g [ fgj'egjolohéii?e
| {Ses criteria on back) O Weke Chack Payab! : to Deperiment of State -
11, CFFICERS AND DISECTORS 12, ADRITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN ¢
T )] O sele LS TIAN T)'Q;,I:u-'ue 1 adnen
sele ST _ N AR
e STOCKHOLM, CHRISTIAN F i STocH ol , CHRISTIAN &
stEe oRcss | 6548 TANGLEWOOD BAY DR., APT. 1808 SIHEET ADL3ESS
GIY-ST-2p ORLANDO FL 32821 CTY-ST-7i°
HT O veleiz TILE O lrhagz Z] Aty
iE . NAME
SiREz] ADZRESS STREZT ASIREGRS
Cry-87- 2 CIY-¥-71?
ans O oeiete TITLE Toame st
(VS NAM:
STREZT ASORESS STREET ATDRZSS
Y 87 g ot T T cev-gr-ap T[T T T ) = )
amrn b o e s cye t
L ] Dakte TLE ) Acdit e
NAME MAME
SIREET AUDRESS STRFET ADDRLES
Cnv.st1-rp CITY-ST-2F |
TiTLE O petzte T 2 thae [ ‘-.
AAKF NAME |
5 T ADURLSS STIEET ADCRESS .
IY-§7- 10 CresT 12
NTLE O peteie Tk [ Srange
NAM: KAME
STRELN ACDRESS SIREZI AZIRESE
ciy s1-ze CITY-ST-2IP }

indicates or: this report ot supplementat ‘eport is irue al

13. ) hereby cerlify thal the intorrration supptied witk this filir g ooes not gually for he exemption
n

ated in Secton 119.07(3)(4}, Florida Statwies, | furier centfy that tho ~forraio~
accuraie ard that m / signature shal. have the same legal effect as I made under oair: :ras lamanoff s 6r d
of the corporanrm or 1 receiver or trustee ompowered o execute lhls reporl 7 5 required by Cirapier 607. Forida S1atutes: and that my name appears in B:ack |}

&

or Bise

////é /

INTED NAME OF SIGI ING DFFICER ¢ R DIRE

dron

Mln

Jun 05, 2001 8:00 am
Secretary of State

CR2(034 (13/00)



