I v

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000099903 Jzén 30, 2002 1{3:00 am ¢
1. Bty Name ecretary of State .
LIQUID FX, INC. 01-30-2002 90020 004 ***150.00
Principal Place of Business Mailing Address
1 CORPORATE DRIVE POST OFFICE BOX 351316
SUITE 14 PALM COAST FL 321351318
2. Principal Place of Business 3. Mailing Address
S un RIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WTE
ity & State City & State 4. FEI Number Applied For
HLM CO AST, F L 53-3692347 Not Applicable
Zip Country” LA &S Zip Country - - $8.75 additional
21) 37 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Name - A
' IR
B. PAUL KATZ’ ESQUIRE Street Address (P.O. Box Numper is Not Acceptable)
1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nameé of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e E:zztli:r%aggi\r?guﬂg: e fdsd.e(t)ict'oh;:isa ©
(See criteria on back} Make Check Payable to Department of State '
11.- OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE PT O Delete TILE PT P cange [ Addiion | 5
NAME HUTCHINGSON, FRANK D NAME HuTcHINSo™, FRANK D, 3
sreer aoeess | 1 CORPORATE PLAZA SUITE 14 STREET ADDRESS | ST L 1T} DRIVE. - SuTE4 3
CITY-ST-2IP PALM COAST FL 32137 CITY-St-2p PALM C.oﬂ'b"!'l FfL 221327 é
TILE VP [ petete TITLE VP B change [ Addition | G
NAE ALBAUS, JAMES NAME ALBAND, JAMES
stheer aooress | 1 CORPORATE PLAZA SUITE 1 SRS | & WTILITN PRIVE,—SWITE 4
crv-stze | PALM COAST FL 32137 a2 | O p CoM, 7
TITLE vPS ‘ . - [ Belete TILE - VPSS w0 T % i o e - B Change [ Addition
NAME LANTAIGUE, KEITH NAME LANTRIGNE, KEITH
streer Aooress {1 CORPORATE PLAZA SUITE 14 ST 0SS | & \RTILY TN DRIVE = SW TEA4
CITY-ST-71F PALM COAST FL 32137 CITY-ST-2IP b 4
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS { | ‘ STREET ADDRESS
om-st-ze |, CTy-3T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 5 Celete TITLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
13. | hereby certify that the informglisagupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sy#blemgntal report isAte 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 reg red ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy allother like empowered.
R (- %3 ))J\?l ) |
SIGNAT PR AN 2 LA o L] 2 SO» - O1/6GF Jo2 (250945 -Lue
) ] TrenprifiTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




