FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # 95579 Secretary of State

1. Entity Name

LIVE A LEGEND, INC. 01-28-2002 90052 003 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 6500656 P.0. BOX 660-0656

MIAMI-SPRINGS FL 33206 MIAMI SPRINGS FL 33206

U

. Mailing Address e

2. Principal Place of Business 3
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T 65'0327?33 Not Applicable
Zi Countr Zi Count ' i
P Y u unry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent N — 7. Name and Address of New Registered Agent

GEORGE . KNOA. THE KNOX EIRM

Street Ac.i'ggess {P.Q. Box Number is Not P{:cepiable)
. ) 7E o0

City///i”/ FL Z';éolqeaj

his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SigMature, typed or pn’lad name of reghstered agent and titla if applicable. (NOTE: Registered Agent signaturs required whan reinstating) / ? DATE

SIGNAT

8. This corporation is eligible to satisfy lts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Firancing $5.00 B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add.ed tohll?és e
{3ee criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TmE D O Delete TILE (Pehange [ Addition

e GREEN, VERNON e

STREET ADORESS HGG'N'W-QG-SI' STREET ADDRESS /923 S ”4"55 7 PR/ Ve ) v/ 7 g

Crv-St2P | MR srvesiw | MIRME BEACH FL 33159

TITLE 7 Delete TITLE 7 [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE . _ 3 Delste _j TmeE i . e e m— —. . .[OChange [ Addition

NAME °t . - ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-ZP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2IP

TITLE 1 Delete TITLE [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ” CITY-5T-2IP

lied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
I'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 directar
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
n address, with all other like empowered.

\ SEN DS TRRTAN VG .
) ’;\ﬁ \JEBI, S KEML*J"‘;‘.;,..'..&; d//a V)
HE pND TIPED OF PEITED JAWE OE.SIGHNG, OEFICER O DIRECTOR 7 e

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

Daylime Phone #

1 PR Ty

CR2E034 (9/01)



