\

2001 UNIFORM BUSINESS REPORT (usﬁ)' FILED

DOCUMENT # POO000016562 May 03, 2001 8:00 am
1 Sy e Secretary of State

LIQUID ASSETS CONSULTING CO. 05-03-2001 90052 022 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1237 P.O. BOX 1237

WINTER PARK FL 32790 WINTER PARK FL 32790 q m

l
T

2. Principéi Place of Business _, 3. Mailing Address o f ”lmm (" m
239 £ 7Y%=5F 33y £ 24T St
Suite, Apt, #, efc. Suite,L?pt. #, etc. DO NOT WRITE IN THIS SPACE
City & Btate |, City & State L 4. FELMNymb: Applied For
wr Je L - Not Applicable
New Yosk NV | Wew Yosk, VY §36694/3
Zyﬁa ‘2 / ng ,q_ Zp /00 ;( / ’ COC?% 4_ 5. Cerlificate of Status Desired O gg'zesqﬁggimonal
c "6, Name and Address of Current Reglstered Agent~™ e - ° "°7.-Name and Address of New Registered Agent
Name
:I&L(S)C;;\ﬁgg& DR Street Address (P.O. Box Number is Not Acceptable} l.r;;'
MADEIRA BEACH FL 33708 s
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE J
Signature, typsd or printed name of 1egisterad agent and lite it applicable (NOTE: Registered Agsni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) N )
| Tax 1i|ing requirementg and elecis o do so o After MAY 1, 2001 Fee wil|$ be $550.00 #0. Election Campaign Financing - $5.00 May Be
g : ' - Trust Fund Contribution, O  AddedtoFees
(See criteria on back) | Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME 1 Delete TITLE PV 7 , [ Change ﬂmﬂilion
NAME NAME f?ﬁ FEAN QP TR

STREET ADDRESS STREET ADDRESS 937 £ - o —f #Ay &

Y-§T- CRY-ST-2IP - - J7
Giv-s1-2 L K Sy 1004,
L = r 7 i

TITLE [ pelete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

MLE ~—= 7|~ - - o=~ pelste - - TITLE - [ Change ] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TITLE 1 pelete TITLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-21P

e J Delete TITLE [ change [ Addition
NAME C NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-7IP

TITLE [ pefete MLE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 1his report or supplementai report is true 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 or the receiver or i s'gae empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with all other like armpowered.
(e £ Aok, Yol 7646 97

SIGNATURE: .
PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phane #

g
g

CH2E034 (10/00)



