2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P01000098960 ecretary of State
1. Entity N
LIVE ART, INC. 04-02-2003 90382 016 ***150.00
Principal Place of Business Mailing Address
515 22ND STREET SOUTH POST OFFICE BOX 531891
SUITE D SAINT PETERSBURG FL 33747 )
I—— IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HESE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3749731 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired d Ee-se.gesq l.;?;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T TNameT T e e s R T s —
CAHR'GAN' THOMAS J Street Address (P.O. Box Number is Nc;t Acceptable)
L X
1121 W HILLSBOROUGH AVE F
TAMPA FL 33835
City FL Zip Code

e purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Zrmo L Gmax%u_ﬂ 5’/ 31/03

yifae ul registaredla am and title if appl\:.%b\a {NOTE: Registered Ag ent s:Jnalure ranred when re:nsm{ng) /bAT‘E [
FILE NOW!!! FEE IS $150.00 '
: . Elecii o Financi
* After May 1, 2003 Fee will be $550.00 Sttt O A e Be
Make Check Payable to Florida Department of State '
70, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD O oelete TLE [ change [ Addition
NAME GIACCAGLIA, RONALD L NAME
streeT anoress B15 22ND STREET SOUTH STREET ADORESS
erv-s-ze SAINT PETERSBURG FL 33712 CITY-S§T-7
TITE STD O Delete TIMLE O change (3 Addition
NAME - [CARRIGAN, THOMAS J HAME
streeT anoress 11282 W. HILLSBOUROUGH AVE STREET ADDRESS
orv-st-ze [TAMPA FL 33635 CITY-ST- 2P
_TTLE [ Delete TLE O change [ Addition
NaME T T T T [ e e P T
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2P
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-SI- 2P
TITLE 1 Detete e [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE 1 Delete TMLE [JChange [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with th|s 1|I|ng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental re Qriis 50 & & and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
o;the cgrporatlon or the recglver. . @ this repoat as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an giséw

- CR2E034 (10/02)



