2001 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # £00000/144 /7]

1. BErtity Name

The. fentoet Live, lne.

Principal Place of Business Mailing Address

Toua Pvderson Diive #3120
_ Dewons_Leacw, FI 31176

3. Mailing Address

2. Principal Plece of Business

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91153 013 ***150.00

(0334

DO NOT WRITE (N THIS SPACE

_ Lawion_C._Mitesel!

City & State City & State 4. FEI Number Applied IFor
59 "3 é872'08 Not Applicable
Zi Ci Zi iti
s ountry P Country 5. Certificate of Status Desired O Ei'ggn’:?eﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stree: Address (P.C. Box Number is Not Acceptable)

/ Toun Pwsenson Onive #3820 |

City

Zip Code

FL

8. The above ramed entity submits this staternent for the purpose of changing its

SIGNATURE

agistered office or registered agent, or both, in the State of Florida.

£ gnature, typed or printed name ol registered agent and htle if applicable {NOTE

Aegistered Agent sig 1ature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible F!LE NOWI:! ! :F:EE 1S $1§b.00 _ 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. .After MAY 1.. 2 1;‘;-599 will be|_ 15550'00 Trust Fund Contribution. Added to Fees
{See criteria on back) M Make Cl}eck Payal::‘ 3 ;tg ,_Dspartm}qnt-of State

1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE L ﬁz&ﬁ den f . [ Delete TILE [J Change (] Addition

NAWE / fon L. H‘m // NAME

STRAEET ADDRESS "5 E;.‘Oﬁ-ﬂ iNdelioN BL. "7 Blo STREET ADDRESS

CITY-S7-21P yz) N £/ 33270 CITY-ST-2IP

TMMLE L V. _Precident i O] Delete TITLE O change [ Addition

HAME | Vagein G Krdnpndion NAME

STRECT ADDRESS | s Jorin A{Vbe agon De. #3310 STREET ADDRESS

CVSIIP | P emny Pehch 7. 3217l CITY-ST-21P

TMEE . O pelete TILE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change  [] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ™ pelete TITLE [ change [ Addition

WARE MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not

changed, or ' an attachmel an addresg, with ali other.

SIGNATU

e empswered. |

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated cn this report or supplemental report is true and accurate and that 1 / signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparatinn or the receiver or trusiee empowered to execute this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE AND TYPED OR PRINT] SIGNING OFFICER C 2 DIRECTOR

/ Dare Daytime Phone #

ZZ??/ZM// To&)~473/92Z )

I

CR2E034 (11/00)



