2002 UNIFORM BUSINESS REPORT (UBR)

FEYSUte

1. Entity Name - z
LIVE ENTERTAINMENT, INC. g:.‘ I L | ~ D
i 020CT 29 AM %47
Principal Place of Business Mailing Address
730 N. ANDREWS AVENUE 1227 NE 9TH AVENUE SLUAETARY OF STATE
1000 FORT LAUDERDALE FL 33304 TALLAHAS&EE_ FLGR!U
2. Principal Place of Business 3. Mamng Address -
20 N.OGH BY? 3706 6541\1 B0
uite, Apl'. # elc Smteﬁt #, elc 00 NOT WRITE IN THIS SPACE
Yt (4D Soe
ny & State ity & Stat 4. FEl Number Applied For
L(_Ucfwa, ¢, Fb M&@@ O/b 65-1448842 Not Applicable
Country Goupl - , $8.75 additional
é?)aoq O g ?)33 0% U&Q 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) pX. Lauels
CTA CORPORATE SERWCES Street A MA Bo: mbegis Not Aggeptabl
730 N ANDREWS AVENUES FAB RO DEF AR B LN
SUITE 7000 Si.le (4D
FORT LAUDERDALE FL 33311 Cit =
v e Mavded)ol?  FL | 7"533¢
8. The above named entity submits this statement for the purpose of chaﬁing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pl !B _ A
Signature, typed or printed name of registered agent and titiif applicable. (NOTE: Registerad Agenl signaturs required when remnstating) DATE
9. This corporation'is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contriution. Aiod (0 Fans
(See criteria on back) Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e DP Koelete TITLE D ,'? [ change K Addiicn S
NAME . SANTINI, W. NAME Qﬁ{\ o' QP-J-C(\ <re ! £ &
strest aooress | 3706 N OCEAN BLVD., STE 140 STREET ANDRESS —3-705 ‘N.oCeanl BlLVS~ §
orv-st-zr | FORT LAUDERDALE FL 33308 oS | I ET pAugerdale, B« 83308 a
TITE D ¥ Detete TILE PV S Clchange  [ipAcdition | &5
NAME GOLDSTEIN, A. HAVE MA-R ¥ LAVENR (
u
steer aooress | 37068 N OCEAN BLVD., STE 140 SRETADDRESS |7 D \e . OCEAT BLwW~ STL i
orvsrze | FORT LAUDERDALE FL 33308 s e landovedole, L 2326F
TITLE DvP F velete TILE - I [ change [ Acditon
NAME LAOWER, M. NAME . 1 5..,55_5 R P b l___llﬁ = ]
steet anoress | 3706 N OCEAN BLVD., STE 140 STREET ADDRESS HLA0G/DE-~01126--02%  #K150. 00
orv-st-¢ | FORT LAUDERDALE FL 33308 CTY-5T-2P
ILE D . oelete TTLE [Jchange [ Addition
NAME TROCH, M. NAME
sTreer anoress | 3706 N OCEAN BLVD., STE 140 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-57-2iP ,
TILE D W Delete TITLE , [JcChange L[] Addition
NAME BAILY, F. L. ATTY NAME & s
streer anoress | 3706 N QCEAN BLVD., STE 140 STREET ADDRESS 6
crv-st-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-21P
TmME 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or'Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
SV A IS Y-1-0T  457Y.§23-350°
SIGNATURE: ___<./, LT -0 5523735
Syﬂ'lﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #



e

Federal Expreaa

Federat Express Corporation U'S Mail PO Boa 727 Teieprore 301-368-33C3
Detvery Coge 7011 Mempis. TN 18134-7011

2935 Soutnane

Memonis TN 38118

Serr——
g

Yerepstar/
v e fBECHIS (VY

We are forwarding this package from our FedEx Lost and Found/Overgoods Depariment.
We were unable to complete delivery of this package for the following reason(s):

_._The airbilVaddress label became detached during transit.
___The package was damaged/came open due to improper packing.
___The package was apparently damaged by conveyor equipment in our sorting
facility. -
___ The recipient refused to accept delivery.
___Th pient bas moved/gone out of business.
ould not deliver as addressed /P.O.Box address/ invalid destination address.
—__Package inadvertently place in U. S. Postal System.
___Recipient notin. ___delivery attempts made.
Contents became separated from original container during transit.

Eackage was mistakenly sent to our Lost and Found Department.
___ Original airbill and Shipper/Recipient information was not available.
Other

o D101l Restrod lfror®

¥ ]

If it is determined that the contents do not belong to you or jr_ou haie any questions regarding

WI free to contact me af (901) 369-3303 or Toll free at 1-800-463-3339, Ext. 797-

We apologize for any inconvenience this situation may have caused. ‘We appreciate your
business and hope that you will continue to allow FedEx to service your air express needs.

Sincerely.

ustome pport
Overgoods Department



