FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR) S t f Stat
DOCUMENT #  P96000029392 ecretary of State

1. Entity Name
LIQUID ADDICTION, INC. 08-18-2003 90221 002 ***300.00

Principal Place of Business Mailing Address
929 SUNRISE LANE 929 SUNRISE LANE
FT. LAUDERDALE FL 33304 - FT LAUDERDALE FI. 3334

S S e

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%90591 Not Applicakle

Zip Country Zip _ Country n $8.75 additional

5. ifi f Stat i i
Certificate of Status Desired Fee Required

~~6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
Name
GRUHER, BARRY P Sireet Address (P.O. Box Number is Not Acceptabla)
STE. 1050, FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD. ‘ .
MIAMI FL 33131 _ Ciy ' FL | Zrcoce

8. The abave named entity submils this statement for the purpese of changing its registered ojgce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE :
Signature, typed or printad nama of ragisterec agent and title if applicable {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
. 9. Election C aign Financin
After September 10, 2003 Fee will be $750.00 Trust Fundagoztlr?bution ’ O fc%gj%hlgzzf °
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TLE (] Change [ Addition
NAME THOMAS, KEVIN NAME
stReeT ADDRESS | 3644 COCO LKE DR STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE D [ Delate TITLE [J Change ] Addition
NAME MASSINELLO, KURT : HAME
sTREET ADDRESS | 905 NE 5TH STREET STREET ADDAESS
omv-s-27 | POMPANO BEACH FL 33060 CITY-ST-2
me | T ; O velete e 77 o 7 Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CIry-§1-2ip
TITLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
THLE (] palete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-8T-2P

12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug 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 o the receiver or rustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: M@Mﬁf REQRNEwipne ]l o Preidand 7}*!’ 3(‘1§‘1\S’1‘1-W‘i

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (4/03)



