2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIQUIGEM.COM, INC.

DOCUMENT # PO0000018449

Principal Place of Business

390-CLEMATIS STREET-¥211
[WEST PALK-BEACH-FL-9940t~

Mailing Address
Q- CLEMATISSTREET-F211
WEST PALKN BERGHPL39454~

2. Principal Place of Business

3103 Evedaia ST

3. Mailing Address
30) dverns

Suite, Apt. #, etc.
.Sv ITE 2o

Suite, Apt. #, etc.
Joi78 Zoo

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90053 035 ***150.00

VIO vyYy

MM

DO NOT WRITE IN THIS SPACE

U

Tax filing requirement and efects to do so.
(Seoe criteria on back)

0O

Cily & Slate City & State 4. FE! Number " | Applied For
Wesr favm BeacH Ft WesT ﬁnm PeacH, FL | x|not Applicable
Zp Country Zip Country - - $8.75 Additional
390 1 é:,, uSA IDde | vsa 5. Certificate of Status Desired O Pee Requrred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
ORPORATION. SERVICE-GOMPANY MARL  ScucedtrTinr . £5@
“iand LAV e e - -}~ Street Address (P.O. Box-Number is Not Acceptable) - ~— -
=1203-HANS-STREEF 14 ] reesilonte LvP.
~TALANASSEE P 323012828 ————
Cit 2ip Cod
CEQFIE D BdAc it FL | 55942
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. oH-Z 5o
SIGNATURE = Sof
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Alter MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 7 Delete TILE ?'w-v e T [ Thange [ Addition §
NAME LEVIN, PHILIP J # J e evTm e + #Hzoz T
STREET ADDAESS | 330-CLEMATIS STREET-#211303 £ved’d ST 2ol sipersponess 303 Evezar s ST 3
or-sT-2P | WEGF-PAEMBEACH FL 30401 &.8.2. e 3> ot | OSW  YiruT Pem Jpsetd Fo INL oL @
TILE 3] ¢ Delzte TITLE ) [Jchange (A hddition o
NAME SGANDURRA, DEREK NAME FRECma~, MAR .cr-f/;{-f-— .

STREET ADDRESS 1-330-CLEMATIS - STREET¥2H— STREETADDRESS |3 02 vt ~rd ST &9

cry-st-20 | WEST PALM BEAGH-FE-33401———— o-StIP Nk e T e Bener, Fr. LI eq

TLE P ¥ Oeletz TLE Ml change [ Additicn
STREET ADDRESS | T @3 _E STREET ADDRESS

CITY-5T-21F - Wd“ i~ - r 7 == - CITY-ST-ZIF

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2i1P CITY-ST-2IP

TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P &ITY-ST-2IP

changed

SIGNATURE:

LW

Lty

‘///7/0-'

13. | hereby certify that the informaticn supplied with this filing does net 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 legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

, or on an attachment with an address, with all other like empowered.

PP T $6l-gIS= o0z

"SIGNATURE AND TYPED OR PRINTED HAME {IF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #




