CR2E034 (9/01)

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2002 8:00 §
May 09, :00 am ;
DOCUMENT # - P96000029392 Secretary of State
LIQUID ADDICTION, INC. 05-09-2002 90059 010 ***150.00
Principal Place of Business Mailing Address
929 SUNRISE LANE 929 SUNRISE LANE
FT. LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 .
i i N AN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%90591 MNot Applicable
2 Country 2p Couniry 5. Certificate of Status Desired O Esg';esq :??B‘ﬂ”o"a'
— 6. Name and Address of Current Registered Agent — - oo =— .. .0 Name and Address of New Registered Agent L et = - ..
Name o
GHUHEH’ BARRY P Street Address (P.Q. Box Number is Not Acceptable)
STE. 1050, FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD.
MIAMI FL 33131 City FL | ZrCode
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIG!:ATURE Signature, typed or printed name of registerad W title it epplicable (NOTE: Registered Agent signalure requi%r}ﬁtaling) DATE
(X
9. This carporation is eligible to satisfy its Jefangible FILE NOW!i! FEE IS $150.00 . o
Tax filing requirement and efects (o dfso, After May 1, 2002 Fee will be $550.00 "N\t Font o oencing - $5.00 way ge
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS e L ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ’ Change [ Addition
NANE THOMAS, KEVIN HAME weS Lovinm
sTREET ADDRESS | 1057 S.W. 149 LANE sTREET AD0RESS | 3 b & ')l' o (0 L Dr
ory-st-2¢ | SUNRISE FL o |Cehoavl ¢ ree >~ L J3673
TITLE D O peleta TITLE iw) 7 E\Change [ Additicn
NAME MASSINELLO, KURT NAME Mmassirello Kuet
STREET A00RESS | 704 SE 6 ST STREETADORESS | QOS> NE St e T
crv-st-ae | FT. L;_AUDERDALE FL 33304 ciry-st-2¢ %d\pcu\o Bon Bl 23O
R e R R - iaar] [ Tl IR S T T T T O g Y adaition ™|~

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-ZIP

HILE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P - CITY-ST-21P

TITLE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true_gad accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation cr the receiver or trustee empowefed 10 execute this repa rLhapter 607, Florida Stalutes: and that my name agpears in Block 11 or Block 12 if

e ’

changed, or on an altachment with agaddrgse”wilh all other )
SIGNATURE: gézgéﬁ- 7Y S% 9649

Sty

T,




