2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002196 .
rinriit i3 Msay 1?, 200(1). gtO? am
LIQUID MOTION, DANCE COMPANY, INC. ry
" : 05-15-2000 90156 021 ****g]1.25
Principal Place of Business Mailing Address
1838 N. NOB HILL RD. 1838 N. NOB HILL RD.
PLANTATION FL 33322 PLANTATION FL 333226548
Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number Applied For
. éf - p? —gz 7ﬁ Not Applicable
~Zip™'MYA “I*  Countr Zi Countr i iti
P . Y P y 5. Certficate of Slatus Desied [} 9079 Additional
L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - Name
MARK, LISA Street Address (P.O. Box Number is Not Acceptable)
1838 N. NOB HILL RD.
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tile f applicabls. (NOTE: Registered Agent signature required when rainstaling) DATE
vt iTeT. L FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
o ST FEE IS $61.25 Trust Fund Contribution. Ol Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE D O Delete ME Clchange T3 Adaition
namEse 3 | MARKGLISA -+ NAME
STREET ADDRESS | 4838 N. NOB HILL RD. STREET ADDRESS
CITY-5T-21P PLANTAT]ON FL 33322 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME PERLMAN, ADRIAN NAME
sTReET ADDRESS | 1838 N. NOB HILL RD. STREET ADDRESS
omv-sT-ze | PLANTATION FL 33322 CITY-57-2IP
TITLE D O Deleta TITLE ~ [Ochange [ Additien
EME SANDLER, KAREN - RAME T
STREET ADDRESS | 1838 N. NOB HILL RD. STREET ADDRESS
CITY-ST-7IP PLANTA'“ON FL 33322 oY -ST-2P
TIE [ Defete TILE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S1-ZiP
TITLE ™ peiete TIE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report assequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y#f¥an address, with all other like empes
SIGNATURE;Z_) ‘;f/vg/m Ay, ey vLIZVEYV
3 7 Dae” Daytma Phone #

CR2E037 (9/99)



