2001 UNIFORM BUSINESS REFGRT (UBR)

4/3(

FILED

DOCUMENT # PO0000078646

1. Entity Nameg

LIQUID NATION, INC.

04-30-2001 90368 031 ***150.00

Principal Place of Business

16 W 3RD ST
ATLANTIC BEACH FL 32233

Mailing Address

15 W 3RD §T
ATLANTIC BEACH FL 32233

46353 - -

2, Piincipal Piace of Business

3. Mailing Address

i

T

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

DO NOT WHRITE IN THIS SPACE

City & State City & State 4;%] erger - Applied For
£7-50¥4 85293-26 ~00( J vt apsicavie
Zi Countr Zi it
® uRiry e Country 5. Certificate of Status Desied ~ [] 98-/ Addivonal
Fee Required
B. Name and Address of Curreni Reglistered Agent 7. Name and Address of New Registered Agant
Nama
CHRISTENSON, DALE C ) — .~ —
Strect Addrass (P.O. Box Number is Not Acceptabic)
52 W 3RD ST
ATLANTIC BEACH FL 32233

City

= I Zip Code

8. The above named entity submits this statement lor the purpose of changing its r:gistered office of registered agent, or bath, in the State of Fierida.

SIGNATURE

Sigratire yped of printed name o registered ageat and Gt 't apoNcudle,

INCTC. lag arared AGONL SIHNRINE IDGUKCD WRGH "WirSIOting )

DATE

9. This corporation is eligibic to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sce criteria on back)

——OTT
(1 FILE NOW!! FEE iS 5150.00 }
Aft T 1 Fee will be $550.00

10, Elcction Campaign Financing
Trust Fung Confribusios,

$5.00 May Be
Added 10 Fees

May 23, 2001 8:00 am
Secretary of State

Make Cireck Payab! 2 to Departmeani of State

11, OFFICERS AND [HRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 X .
TiME DPTS [ pekese TRLE [Jcrarge  [C] Adovien | g
HUAME CHRISTENSON, DALE C RAME ]
STREETADDRESS | 52 W 3RD ST STREET ADDRESS 3
CTesti | ATLANTIC BEACH FL 32233 ary-st-2 g
od

mLe v 5 Dales TILE O cange [ Addition g
NAE CHRISTENSON, BRIAN W e
STREE” a00R2SS | 1358 LINKSIDE DR STREZT AZDRESS
ur-S1-1P | ATLANTIC BEACH FL 32233 cry-sze
TITLE O peteta LE O Crange [ Adevion
NAME NAME
SIAEET ADDRESS STREET ADZRESS
CTY-ST-2P R City-85-212 - T T s e - —_
TITLE O pelzte THLE [ Charge [ Adcion :
NAME XAME
STREET ADDAESS SIREET ADCRESS
cry-sr-ap CITY-ST-21P
TITLE 1 Deiete TTLE [Otharge [ Addition
NAMEG NAME
STHEET ADDRSSS SIRCET ADOZESS
CITY-S1-2P CITY-§T-2P
TITLE 2 Deiete Nnie ) Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
tnY-s1-2Ir CITY-ST-2P
13. | hereby cerlify that 1he information suppiied with this filing does not qualify for 11e exemption stated in Section 118.07{3Xi). Florida Statutos. | further certify thal the informaticn

of the corporation or the receiver or trustes empowered 1o execute this rg in Block 11 or Biock 12

indicated on {his report or supplemental report is irua and accurale and that my signature shali have the same laga; effect as if made undery1 I am an olficer or d'reclor
app,
S5,

L a; required by Chapler 607, F.orida Statutes: and thal my na .
¢changed, or on an anachm?u jth all other like . )%
i

/ i & p— % 72 S

TEILTING AT ]G .
SIGNATURE: e
o ‘/mn’msnon PRINVERAME OF SIGNING QFFIGER O 1 ARECTOR /

[
7

<



