2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

LIVE MUSICAL, INC.

P99000081777

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90499 026 ***150.00

Principal Flace of Business
PO BOX 607543
ORLANDO FL 32360

Malling Address
PO BOX 807543
ORLANDO FL 32860

AR A AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FE! Number Applied For
65—0964 159 Not Applicable
Zip Country op Couniry 5. Corlificale of Status Desired ~ [J  98:7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N . : e ‘M -— — — - g e ety o — = - P } L3 =, ] R ——— ———
A A' J Street Address (P.O. Box Number is Not Acceptable)
300 S..ORANGE AVE
#1500 *
ORLANDO FL 32801 iy FL | 20 ooe

the chligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of ragistered agem;nd title: it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ~

9. Election Campaign Financing

$5.00 May Bo

12. | hereby certify tHat thg/infor supplied with thig filing does nol
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of the corporation or the recepfer or trustee emp
changed, or on an atthghm

SIGNATURE:

i -t AVASAV AR U

ualj
indicated on this repdrt or'suppfemental report isffup and accurate, rgxr?at my signature shail have the same legal effect as if made under oath; that | am an officer or director
iFreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith %} other like epdpowered.

WUIRED

After May 1, 2003 Fee will be $550.00 , =
Make Check Pa:a'ble to Eloyida Department of State] Trust Fund Cenirioution. Added to Foes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete MLE OJchange [ Addition
NAME ARJONA, JAIME M NAME
streeT aposess | PO BOX 607543 STREET ADORESS
CHY-ST-2IP ORLANDO FL 32860 CITY-ST-2IP
TITLE D [ petete TILE O change  [[] Addition
NAME KIRKWOOD, ELAINE NAME
STREET ADDRESS | 6826 GADWALL LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
—STREET-ADDRESS—|———r ~STRERLADDRESS | omrmm S, e o SR
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delste TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 n CITY-ST-ZIP
m

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

0/-14-03 Y073 513 552/

( SlGNyUHE ANDTYPED GR PRINTED NAME OF SIGNIN\OFFICER OR DIRECTOR
N e ——r—

Date Daytima Phone #

OVULC Y

nv

CR2E034 (10/02)



