SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE Bﬂ'm:_ ‘?25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT : FLORIDA DEPARTMENT OF STATE

Bk
CORPORATION o -ifté Sandra & Mortham
ANNUAL REPORT % 3 ‘?;léi Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000062233 (8)
LV'S ARTIST DEN, INC.

Principal Piace of Business Ma,hng Address ”llnlll "I I{ I’lll |Im II"’ ||‘" II"' Ilul ||I|| I’III "’II Im ,IH

6990 LEE STREET 6990 LEE STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Quaifed 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEzumber \-L e Applied For
;I - m _ (g 0 {9 ©X O 1 Nat Applicabie
Suite, Apt #. elc Suile, Apt. #, etc i
P P 5. Cerlificate of S1alus Desired D $8.75 Addlilonai
22 _;I Fea Required
City & State | Oy & Siale 6. Election Campaign Financing ] $5.00 may Be
FEI 28] Trust Fund Contribution Added to Fees
Zp Country | dp | Country 8. This corporation has liabulity for iptang ble tax under 5. 199,032,
;;l ;;l 29—| 301 ‘ Fionda Statutes g‘ms [:] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
81| Name
MUSIKKA, ELVY
8990 LEE STREET B2{ Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOQD FL 33024 =
B4| City FL 85! Zip Code

office or registered agent. ar bath in the State of Fiarida Such change wag authanzed by the corporation’s board of directors | hereby acepl the appointment as regsterad
agent. | am famiiar with, and accept the ohligabions of, Sechion 8070505, Flonda Stalules

11. Pursuant 1o the provisions of Sactons 607 0502 and 607, 1508, Flovida Statutes the above-named corporation sobmits this staterment kar the purpose of changing its registered |
p J¢] g

SIGNATURE . e O
Sleaare Lyped of praed A ¢ al cegteica agent and il 4 appheabie ROTE P et e AQESE signeat.ns R ined s (AN DAk

12, __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TLE PD 7 [ ] oetete 11T [ Crange [ ] Audtan

HAME MUSIKKA, ELVY 12 NAME

stacer aporess | 8990 LEE STREET 1.36TREET ADORESS

CHTY-ST-2F HOLLYWOOD FL 33024 LACHTY ST 2

TMLE [ ] oecre 21TIRE [ crange [] addiran

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-ZIP . 2 40T -5T-2IP |

e [T oecere 31 TIILE [] change [ | Asditen

NAME 32 HAME

STAEET ADDRESS 3ISTREET ADDRESS

CITY-ST- 2P 34 CIIY-ST-7IP

TinE [J oeLere ﬂ 41T0E ] Change [ ] Additan

NAME & 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-§1- 2P 44 CITY-ST-21P

TilLE L] Decere 51TITLE [T cnange [T acdition

NAME 52 NAME

STREET ADDRESS § 3 SIREET ADDRESS

CiTY-51-2IP 54CU0¥-57-21

e [] oaewe 611TE L crange [ adtira

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Y- S1-7P B4CITY-ST-2F

14. | do hereby cerlity that the inlormation supphed with 1hs ting is voluntarily furnished and does not quality for the exemphon staad in Secton 1100733}, Flonda Statutes |
turther certify that the information indicatad on this annaat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effoct asif
made under oath, that | am an officer or directar of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes and

""" £ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

that my name appears in Block 12 or Block 13 if changed., oron an attackment with an address
SIGNATURE: (. G /) cotibcn — A@(_c\ 3 1A }?,,,,,,C%\{) §51-0

CR2E034 (3/96)



