2001 UNIFORM BUSINESS REPORT (UBm

S/4A

FILED

DOCUMENT #; N990000021 96,

1. Entity Name

LIQUID MOTION DANCE COMPANY, INC.

I

May 30, 2001 8:00 am
Secretary of State

05-04-2001 90031 009 ****5] 25

Principal Place of Business Mailing Address
1839 N. NOB HILL RD. 1838 N NOB HILL RD.
PLANTATION FL 33022 PLANTATION FL 33322
2. Principal Place of Business 3. Maiiing Addrass l m”m I’I |Iﬂ| II Im "m " ||U| " I "m HIII ll"l Im |"|
Suits, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65'092 1969 Not Applicable
Zp - ‘Country Zip Country o $8.75 Additional
; 5. Certiicate of Status Deslred O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Namo and Addresa of Nm Boglsuwd Agent .
L. e b L Nama essm s = T N Tt T .
- e i~ . . . . - e - e —
1 - B
' Street Address (P.O. Box Number is Not Acceptabla
MARK, LISA , ’
1833 N. NOB HILL RD.
PLANTATION FL 33322 |
, City 3 Zip Code
i , FL
8. Tha above named entity suixnits this staternent for the purposa of changing its reyistered office or registered agen, or both, in the state of Flerida.
SIGNATURE ;
Signature, typed of printad neme of regiete sd Agant w tiia N applicable. (NOTE: Pe gistorad Agani aign f whant DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Chetk Payabie to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE o O Oetets | me Dl Change ] Addition. ‘85
NAME MARK, LISA HAME =
SIREET ADDAESS | 1838 N NQB |-||U_ RD. STREET ADDRESS "é ‘
o512 | PLANTATION FL 33322 , or-st.2¢ iz
TME D i _ Delete TNE [Jchange 3 Addition g
N PERLMAN, ADRIAN L A
swee Aookess | 1838 N. NOB!HILL RD. . STREEY ADDAESS
srstz | PLANTATION FL 33322 . s, == e .
P b 1 = - O veies e Ol change {7 Addition
-we — - .-SANDLER, KAREN NAME - —— ——— - . - - -
stresT sonkess | 1838 N. NOB!HILL RD. ‘STREET ADORESS . |a lr
crv-sT-2¢ | PLANTATION FL 33322 ci-s5-2¢ : SR
TIME ' 7 Deleta me Ochange [ Additien
NAME NAME . , '
STREET ADDRESS STREET ADDRESS v
cy-St-ap cITY-ST-2P
TnE [ Detets TITLE [ Cmnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-§7-2P
TITLE 1 O Detete TNE [Jchange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-ZP CITY-57- 2P
12. | hereby certify that the unformatlon supplied with this f::rl:g does nol quakify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information. .
indicated on this rapor or supplemental repon is true accurate and that my signature shall have the samae legal effect as if made under cath: that | am an officer or director -
of the corparation ar the receiver or irustea empowared to execuls thigfeport a5 equired by Chaplar 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftlachmant wi address with all o liker .
. . L
SIGNATURE: z <) )
mummmw,‘ﬁsasmmmmucru Daze Daytims Phone #
Cd




