2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000115921

1. Enlity Name

95LIVE, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90251 041 ***150.00

Principal Place of Business Mailing Address
1712 GOLOEN POPPY COURT 1712 GOLDEN POPPY COURT AVUJiny
CRLANDO FL 32824 ORLANDO FL 32824
= o e e e e PR
Site, Apt. #, etc. Suite, Apt. #, etc. " CHEGK HERE IF MAKING CHANGES B
City & State City & State 4. FEi Number Applied For
59-3759237 Not Applicatle
> - —
P Country Zip Country 5. Cerlificate of Status Desired O ?g;gesq L':?:;"’”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

MAIYO, JERONA C
1681 S. KIRKMAN ROAD

Street Address (P.C. Box Numbaer is Mot Acceptable)

APT. 446

ORLANDO FL 32811 City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

5

SIGNATURE :
*  Signature, Iyped or prinled Nams of registared agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating)} DATE
= LIRS ———_— T - e e e e TR TR, TEL i
e ‘j—"“"‘"“éfmFun‘uE N‘?VZ‘P’(:!OIS ';EEJS“iLS'gsg%‘;’ Rl R - 9. Election Campaign Financing $5.00 May Be
er May e wi Trust Funa Contribution. 0  Addedto Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE
NAME

TMLE P 7 Delete
NAME PAYNE, RAYON §

stREet aporess | 1712 GOLDEN POPPY COURT STREET ADDRESS
CITY-5T-2P ORLANDOQ FL 32824 CITY-ST-21P

[ change [ Addition

NAME NAME

stReeT apoRess | U7 VA Cnot(:LQn @% GA’ - STREET ADDRESS

[ Change [ Addition

i
e W\}\L 7 W 1 Detote | TILE

CITY-ST-7IP Otery d(L . 1.:(. - R | CITY-ST-21P
TITLE J O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST. 2P
TITLE [ petete TITLE [ Change  [T] Addition
HAME NAME o e
STREET ADDRESS STREET ADDRESS T e T
omv-stzp | — e T e e A oS )

T R N e e [ Delete TNE [ Grange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢hanged, or on an attachment with an ggdress, with all other tike g

SIGNATURE: Sﬂ[?f‘?

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b= Yor-mig-445> -
E

Daytime Phone #

AV EPEPLIO

CR2E034 (10/02)



