2002 UNIFORM BUSINESS REPORT (UBR) FILED

i CR2E034 {9/01)

L ]
DOCUMENT # _ PO0000103148 Feb 20, 2002 8:00 am
1. Eniiy Name Secretary of State
LIQUIDSQUARE INC. 02-20-2002 90096 050 ***150.00
Principal Place of Business Mailing Address
5523 N MILITARY TRAIL PO BOX 1014
M0 BOCA RATON FL 33429
2. Principal Flace of Business 3. Mailing Address
Suite, Apt: #, etc. - - - Suite, Apt. #7etc. = - - : - - “ DO NOT WRITE'(N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-1056518 Not Applicable
i i t )
“ip Country 4 Cauntry 5. Certficate of Status Desied  [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HEEREN‘MOLElRO' SU Street Address (P.O. Box Number is Not Acceplable)
5523 N MILITARY TRAIL
# 1201
BOCA RATON FL 33496 Gy FL [Zroo
R
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
Signatura, typed or printed name of registered agent and title i applicable {NOTE: Registared Agent signature required when reinstating} DATE
y i .
9. Ihlsfnltl:.orporat|c.m is el|g|b|§ t(I) saits':fycxits Imangib) A F"EnE N:)\glololz F;EE [$||$;50'505% o 10. Election Campaign Financing $5.00 way Bo
axt m.g rfequuement and elects 10 do so. ervay 1, ee will be § .00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PO - : [ Delete TITLE - . [ Change [ Additicn
NAME MOLEIRO, SUSAN NAME
sTReer anuRess | 5523 N MILITARY TRALL # 1201 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CiTY -S§7-2IP
TITLE [ Derete TITLE O Change [ Addition
N’Aﬁg‘“—"?'—'-‘; N - T - B - - — - © NAME — — . e m m ey e = . e . - —ls T TV
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [T1cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-8T-2IP CITY-S1-2IP
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP ] CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREA YZENATURE BREQUIRED

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Deta Daytime Phone #

[= g Pt ]

A



