2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000072342 Secretary of State

1. Entity Name

LIVE WIRE ADVERTISING COMPANY 03-07-2002 90005 004 ***150.00
Principal Place of Business Mailing Address

102 NE 2ND STREET 102 NE 2ND STREET

SUITE 264 SUITE 264

o o IRV

2. Principal Place of Business
7M28 N cittbon D ||YSHS-T Mil farv Troi |
Suite, Apt. #, etc. Ii:]lte Apt. #, etc | DO NOT WRITE IN THIS SPACE
/Z/?‘f (oY Applied F
ty & State City & State 4. FEl Number pplied For
”Cflfl’/\f &4{,1\ 4 FL- f)e,lrc,___, ﬁ&-ﬂ.J\ F L 650864286 Not Applicable
Zip / Country ¢ zZip cﬂuntry " ) B8.75 Addition
33 ‘-fbf g_ (/\5 A ? 3 V% \'I u-s ’4 5. Certificate of Status Desired O gse Fieq:i‘?:dt onal
-=— &, Name and Address of Current Registered Agent - - - 7. Name and Address of Now Registered Agent
Narne R -
eizdS’ @ e Y
REEISS’ BRIAN G Street Address {P.O. Box rdumber is Not Acceptable)
102 NE 2ND STREET
SUITE 264 7928 N cihton [F. Aol [OY
BOCA RATON FL 33432 City a’/ L\ 4 FL | ZpSoce
Loy Se ce 23y

8. The above named entity submits this statement for the purpose of changing its registered office or registeréj agent, or both, in the State of Florida.

-~ - ¢ L
; Bz POTS 2721/
SIGNATURE g/‘: e & 23 24 jo2
Signature, typed or privted name of registered agen title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

) Lo T ) "

9. Ihwsfﬁf)rpora‘ugn is ehtglbls l{l) s;ihstiycljts Intangible At F!I;AE N?\;Imz FFEE l$|l$l: 525(:;00 0 10. Election Campaign Financing $5.00 May Be
ax1iing requirement and slects 1o do so. er Way 1, ee will be . Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDTS ' O Detete e p 477 S . mhange [ Addition

NAME REIZISS, BRIAN NAME Rei#5S, B e Jour

sTreeT ADDRESS 102 NE 2ND ST STE 264 STREET ADDRESS | 4/ € 2- N oe, ‘fatidon y

oiv-s1-20 [BOCA RATON FL 33432 CITY-ST-2F Dedcny @zq,L\ FL 3394 S

TITLE [ pelete TITLE 4 [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

T T B T o s -[:][H;te I T R T T = E]WCﬁa'ﬁﬁé | Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete MLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CIFY-ST-2IP

TMLE 7 petets TLE ] [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LRt . SESIEN X
SIGNATURE: D pet /). 59 2/ oz %/ 96 7725

SIGNATURE AND TYPED OR PRINTED NAME QRSIGNING QFFICER OR DIRECTOR " Dad Daytime Phong #

Mar 07, 2002 8:00 am

CR2E034 (9/01)



