FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000107451 Secretary of State
1. Entity Name 01-21-2003 90603 039 ***150.00
LIVE WIRE EMPIRE, INC.
Principal Place of Business ) Mailing Address e
3614 SOUTH GRADY AVE . . - 3614 SOUTH GRADY AVE it ‘
TAMPA FL 33629 . TAMPA FL 33629 o .
2. Principal Place of Business 3. Mailing Address “"”I" |” IIU' “I" "N "m II'I“‘I”""' {Im I'II' I”IHm .I||
Suite, Apt. #, ete. Sufie, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ib—132243% Not Applicable
Zip Country Zip Country 5. Cerfificate of Stalus Desirad | $8.75 Additionat
- _ .- P —— v . .Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglisiered Agent

Name

FLORIDA AGENT SERVICES, INC.
1221 BRICKELL AVE SUITE 900
MIAMI FL 33131 o

Street Address (P.O. Box Number is Not Acceptable)

Cily ' FL Zip Code

8. The atmve named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\lgaﬂons of registered agent.

SIGNAT_UF!E -
. = g Signaturg, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
“FILE NOW!!! FEE IS $150.00 ) N )
9, Elect C aign Fi
ey 1,200 Feo wi be $550.00 oo e g 3500 e e
Make ChecicPayable to Florida Department of State '
10. - - QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP 3 Celete TITLE Ochange [ Addition
NaME PAYES, AARON NAME
streer AooRess [ 3614 SOUTH GRADY AVE STREET ADDRESS
crv-st-ze | TAMPA FL 33629 CIMY-ST-21P ]
TILE ov O peiete e [ Change [ Addition
NAME MONICA, STEPHEN NAME
STREET ADDRESS | 3814 SOUTH GRADY AVE STREET ADDRESS
Tomv-st-ze - [TAMPA FL 33629 - Sl R0 28 O
TILE [J pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-5T-2IP CITY-ST- 2P
TITLE : (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$T-21P

12. | hereby certify that the information suppl s filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report fs tryt ané; accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the refyeiver or trfistee empowgired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachriknt with ag ess, wihh all other like empowered.

SIGNATURE/.' WV BN

Daytime Phone #

RHac

CRZE034 (10/02)



