2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000060164 N erctary of St

LT ENTERTAINMENT CORP. 03-15-2002 90023 028 ***150.00
Principal Place of Business Mailing Address

400 KINGS POINT DRIVE #321 400 KINGS POINT DRIVE #321

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH Ft 33160

2. Principal Place of Business 3. Mailing Address
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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.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
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