2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 4

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entlty Nama

LIVE WIRE STUDIQS INC.

P02000069107

04-21-2003 90498 038 ***158.75

Mailing Add.ress
11120 LAXE KATHER|NE CIRCLE
CLERMONT FL 34711

Principal Place of Business
11120 LAKE KATHERMNE CIRCLE
CLERMONT FL 4711

| - 55039823

A CIRRR,

2. Principal Ptace of Business A, Mailing Address
- - [
Suite, Apt. #, elc. Suite, Agt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4, IéEl Number ' Applied For
20 ~9 002 4 7 J’ Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5, Certilicate of Status Desired [l Fee Reduirad
8. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agen!
TR = o - T e T S P N ~*__'Nﬁm9-'_h' [ 4—_._!,:;_. - S o s s — ey
LSKA, EW, Street Address (P-0. Box Number js Not Acceptable)
11128 LAKE KATHERINE CIRCLE ‘
- [
CLERMONT FL 34711
s . City FL {2 Code

-+ the obligations of registared agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE
Sipnaturs, typed & printed name of regiatered agent and Ltw il applicable.

[NCTE: Ragisiered Agent sigranse recuired whan reinstaing)

DATE

.

FILE NOWII! FEE IS $150.00
.. After May 1, 2003 Fee wliil be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Election Campaign Financing
Addad to Feas

Trus} Fund Contribution.

indicated on this réport of supplamental report is true an

12, | hereby cenifg that the information supplied with this filing does not gudlify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! furlher certify that the information
th accurate and that my signature shall have tha sama legal eftect as if made under oath; that | am an officer or director
of the corporation of the recelver of rusties empowered o execute this feport as required by Chapter 607, Flgrida Statutes: and that my name appears in Blcck 10 or Block 171 if

changed. or on an atachment with an adaress, with all other like empowered.

sioNATURE: _ biRElablasm EWADPODOL Sk A

SIINATURE ANDTYPED OR PRINTED NAME OF SiGI{ING OFRCER OR DIRECTOR

OY4-19- 2008, _

Phone ¥

10. OFRCERS AND DIRECTORS — . ADOTTIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11 _
e D D oeee T ‘ Otnenge (O addiion | &
Nawe Ewn PonorstA e NAE ' g
SIREETMORESS | | Z @ sikes KAT WER/INE <t il STREET AQDRESS 3
erv-stze | ER Mmoo FL 34T CAY-ST- 2P ; 2]
e ! - O pelete me Ol crage L ddiion g
RAME NAME ‘
STREEV ADDRESS STREET ADDRESS .
ciry-ST-21p CIry-SI-1e
TILE 3 Detete TMLE O change [ Addition

- NAME [ UTLY S S L - .

I AR . e e o NSTETAORESS | R e =
S — = RN WA AT : -~
Tme O Delete e : Dlcnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p J CITY-S7-2P .
e C Delete T : N Ol change [ Addition
MAME * NANE !
STREET ADDRESS STREET ADDRESS .
CIrY-ST-2p omy-$T-2P
TmE [ celete wme Tl change [ Additien
RAME * NAME
STREET ADQIRESS STREET ADDRESS
GiTY-ST-Tp omY-§T.2P



