FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

i

DOCUMENT #  P98000072342 Secretary of State
1. Entity Name 02-04-2003 90122 006 ***150.00 )
LIVE WIRE ADVERTISING COMPANY
Principal Place of Business Mailing Address va e i .
7428 N. CITATION DR. 14545-) MILITARY TRAIL 22002292
SUITE 104 SUITE 124 :
DELRAY BEACH FL 33445 DELRAY BEACH FL 33484 i
£ t LR A
2. Principal Place of Business \ 3. Mailling Address i
HUHS Son Morino Blvd YIS Sen Merhiy Blyd |
zuj‘e_;‘m‘ # ete. 203 S‘gi’fﬂijm' ze3 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Wesd /av[p-\ 6&4 o Bl lvest foto Ffesch, FC 650864286 Not Applicable
Zip Country /7’ Zip Courftry - ) $8.75 Additional i
33 \_/ O‘i AS.4 ,53 7 - q in [ 5. Certificate of Status Desired O P F{equirecli fona ‘
. &. Name and Address of Current Registered Agent _7. Name and Address of Now Registered Agent i
N [ [ )
REIZISS, BRIAN G " Re) 2455, Lricn & |
' Street Address (P.O. Bok Number is Not A ble} . {
7428 N. CITATION DR, Y115 Som Morines . Bloof Seid 263 |
SUITE t04 1
DELRAY BEACH FL 33445 |

Y et fol fonch  FL|"55y0s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. (| am familiar with, and accept
the obligations of registered agent.

SIGMATURE ﬁ-" v 0 ag 1/2—3/J 1 i
Signature, typed or printed name of registered agent Wne ifapplicabla. (NOTE: Ragistered Agent signature raquired when reinstating) [ DATE
_ FILE NOW!I! FEE IS $150.00 . N
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e PDTS O elets TIE PO c_S . W change [ Adction S,

N REIZISS, BRIAN e Reizsss, Bor'en . S

streeT anDRESS | 7428 N. CITATION DR., APT. 104 SIREETADDRESS | LA S 4 - i 3

ov-st-ze | DELRAY BEACH FL 33445 CITY-S5T-2IP L esF  fodon floo ol FL 33920798
P (Y]

TITLE 7 Delete TITLE [l change [ Acdition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZP

e - — e e e o [ Delgte L E o h e e s . - [ Change - [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TLE 1 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | 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 or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

siGNATURE:  ZSGHATILED: REOLIRED e [0
Dita ’

SIGNATURE AND TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR

Daytime Phone #




