2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025935 Apr 17,2001 8:00 am
i | - i ecretary of State
ULTIMATE LIVE SERVICES, INC. ’ o
04-17-2001 90125 025 ***158.75
Principal Place ¢f Business Mailing Address f
1855 S.W. 78TH AVENUE 855 S.W. 78TH AVENUE ;
PLANTATION FL 33324 PLANTATION FL 33324
) i
2, Principal Place of Buginess 3. Mailing Address H
_ |
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 03 Applied Far
. 98998 P Not Applicable
Zip Country ap Country 5. Certificate of Status Desired IQ/ $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
-7 ~-<PARDES, MICHAEL - - . - Strest Address (P.O. Box Number is Not Acceplable) .~ = — ——— ~
855 S.W. 78TH AVENUE . ‘
PLANTATION FL 33324 g
i
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁicé or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent sigrature required when reinstating} DATE
]
. Thi ion is eligi isfy i ibl FILE Wil FEE IS $150. . L .
* Totig oanomon o socsrocioto. | atierMAY1,2001 Foawitbo Ssavgo | 1@ EochnCemson rarcrg | - $5.00 way
‘g ; q ) ' y Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITeE PD O Detete e | O change [ Addition
HAME PARDES, MICHAEL NaME
STREET ADDRESS | 855 S.W. 78 AVENUE : STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 GITY-5T-2IP
e DST O Detete e O chenge [ Addition
NAME MARKOWITZ, HOWARD NAME |
STREET ADDRESS | 855 S.W. 78 AVENUE STREET ADDRESS
CITy-ST-21P PLANTAT'ON FL 33324 CITY-ST-2IP '
TILE DV {0 Detete TITLE ; {J Change [ Addition
NAME LIEBOWITZ, TED NAME ;
- STREET ADDRESS | 855 SW 78TH AVENUE STREET ADDRESS
Y-STTF | PLANTATION EL 33324 =5~ = 5 s~ == "= o ol Y- SToIP - L e - —
TLE D [ Dekete TITLE ' 3 Change [ Addition
NAME BRAFF, NELSON NAME
STREET ADDRESS | 162 E 64TH STREET STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10021 CITY-ST-2IP !
TImLE D [T Delete TITLE i [ Change T Addition
NAME LIEBOWITZ, SARA ' HAME '
STREET ADDRESS 162 E 64TH STREE}' STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CITY- ST-2IP
TITLE 7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigfdport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgm with an addresg, with ail other like egfbodered.
| 12250 950)453-3680
SIGNATURE: ___ -' o L Sl ped 12 75%) 453
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4

; Date Daytime Phone #
i

CR2E034 (10/00)



