2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LIQUID ODYSSEYS, INC.

(G89857

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90004 008 ***150.00

AY  BBECEEU

Principal Place of Business
1632 SE 5 ST

DEERFIELD BEACH FL 33441
us

Mailing Address

1632 SE 5 ST

DEERFIELD BEACH FL 33441
us

2. Principal Place of Business

RGO RR RO

3. Mailing Address

Suite, Apt. #, etc.

Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2395459 Not Applicable
I Court Zi b iti
o ouniy ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . .~ - .+

TURBEVILLE, DAVE "~~~
1832 SE 5TH ST.
DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entj bmits this staternent ¢

X

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

S‘u‘n&ur&%ed or printed name of registared agent and tile if applicable

{NOTE: Registersd Agent signature required when reinstating) DATE

%. Thig corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. & OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE P O Dalete TITLE [JChange [ Addition 15_

WAME TURBEVILLE, DAVID 8. NAME 2]

streeT apoRess | 1632 SE 5TH STREET STREET ADDRESS 3

oIty -ST-2P DEERFIELD BEACH FL CITY-ST-ZIP o

TLE v [ Delete THLE [ Change [ Addition 5

NAME TURBEVILLE, JOANNE NaME

STREET ADDRESS | 1350 SW 13 DR STREET ADDRESS

Cny-sT-2IP BOCA RATON FL Crry-3T-2iP

TITLE 8T : ] Delete TILE X o __ [ Change [ Addition
~nauE " 7 U TURBEVILLE WILLIAM J7 =7 7 7 7 770 T T T | awe T T ‘

STREET ADDRESS | G649 SW 2ND ST STREET ADDRESS

omv-st-2p | BOCA RATON FL CITY-ST-2P

TITLE [ Delete THLE [JcChange  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the
indicated on this report or sup E!ii ental report is true and accurgte and that m

of the corporation or the regd

changed, or on an attach 4

trustee empoweged
an address, wit]

exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
hnature shall have the same legal effect as if made under oath; that | am an officer or director
bquired by Chapter 607, Florida Statutes; anghat my name appears in Block 11 or Block 12 if

P’

s

SIGNATURE: {

SIENATURE AND TYPED OB#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 DHEEC

Dayume Phone #

Dae




