2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _PQ?Q—00109055 PR

1. Entity Name. - -
LIVE ELECTRIC, INC.

.-

Secretary of State

02-14-2003 90214 017 ***150.00

Mailing Address
616 EAST WARREN AVENUE
LONGWOOD FL 32750

Principal Place of Business
616 EAST WARREN AVENLUE
LONGWOOD FL 32750

2, Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE| Number Applied For
—7 - Og q OLI 7 ' q.l Not Applicabte
. n b L] o
Zip Country <ip Country §. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name -
JACOB.SON' AMANDA R Sirest Address (P.0. Box Number is Not Acceptable)
351-EAST STATE ROAD 434 SUITE A
WINTER SPRINGS FL 32708
§ City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obtigations of registered agent.

SIGNATURE

stered agent, or both, in the State of Florida. 1am 1ami1iar'with. and accept

Signature, typed or printad names of registered agsnt and litfe it applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
zMake Check Payable to Florida Department ot State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

- 10. OFFICERS AND DIRECTORS | KD . AQPITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

" TmE TTLE fr 66' rnA [ change  [] Addition
NAME NAME Ao ar 'l"Z.
STREET ADDRESS steeT00Ress |{pllp QST AVCEN ﬁu@h\a@-
CITY-ST-2IP om-s-2p | L e QI o0 —L 327 <O
TITLE 3T ' v O DeLeE TITLE ¥ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-7IP CITY-ST-2IP '
TITLE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-ST-2IP
1TLE O Delete TILE [ changs  -[J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-57-1P CITY-ST-2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
THLE ] Detete TITLE CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated i
indicated on this report or supplemental repart is true and accurate and that my signature shall have
af the corporation or the receiver or trusiee empaowered to execule this report as required

changed, or on an attachment with an addrempowered.
SIGNATURE: __ SIGNAZZZE-REQUIRED

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n Section 118.07(3)i), Florida Statutes. | further certify that the information -
the same legal effect as if made under oath, that | am an officer or director

FTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dajytima Phone #

N

VIV

nv

ronEn2A4 M10/00



