FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P00000028879 ecretary of State

1. Entity Name 04-04-2003 90144 015 ***150.00
LIVEQPS.COM, INC.

Principal Place of Business Mailing Address
112 ROSE DRIVE 112 ROSE DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

TR — AR

2 Bﬂbm

SullgyApt. # slc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

vere [0/

ity & State . City & State 4. FEl Number 6 Applied For
(/ﬂt/bm ﬁ/ 5 0995388 Not Applicable

Zi Count| iti
éég o / g untrm P ouiry 5, Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent L. - 7. Name and Address of New.Registered Agent
Name
FEIRSTEIN’ DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
2001 NE 26TH DRIVE
FORT LAUDERDALE FL 33306
City Zip Code

8. The above named ep#ty submits this sjitey far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
?the obligations off€gistered agent.

SIGNATURE Y '
: Signmrimamﬁgred agenlm‘rl'wpﬁ:'ab\a. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 1 Delete TITLE [ Change [ Addition
NAME FEIRSTEIN, DOUGLAS NAME
sTreeT ADDRESS | 2001 NE 26TH DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-ST-ZIP
TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TInE b ’ ’ ' O Delete me ot Tt ommesmen [ Chiange™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S$T-21P
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE ’ [ Daete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TILE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$7-2IP

12. | hereby certify that the information supplied with th f:lmg dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy gport isgfrue and agfurate 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 Je emppwered to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrdss fwith ajl gi%er like empowered.

SIGNATURE: =) RECUIRED

eniNG QFFICER OR DIRECTOR Date Daytime Phone #

L d 4=147%]

nv

CR2E034 (10/02)



