2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P00000104186 Secretary of State
1. Entity Name 03-31-2003 90180 050 ***150.00
AMERILIQ INC.
Principal Place of Business Mailing Address
1280 S. PWERLINE RD. #24 1280 S. PWERLINE RD. #24 i : e
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069

Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK MERE (F MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

—— e N . I 65—1061474 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Ei'g?q L‘ﬁ:’:(i’“c’”a'
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

s Name

SUNDERLAND, DIANE
1280 S: POWERLINE RD . ™
SUTER4
POMPANO BEACH FL 33069 ' City FL | ZpCoce

St

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Slate of Florida. | am familiar with, and accept

the obligations of regislere? ilg_enl.
e Sunderland @eedon, c7/2’ ‘{//':Lb

SIGNATURE

. Signatura, ty_rxfﬂ’ or printed name a?bg\stered agent and title if app)swq,\ i (NOTE: Registerad Agent signature required when reinstating) DATE

Aﬁ::lifa}"\lsvzvl;gfi iﬁf\ﬁiﬂsgsgg 00 9. Electicn Campaign F‘inancing $5.00 May Be

) Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 1 Delste TTLE O change [ Addition
NAME SUNDERLAND, DIANE NAME
staeet aboress | 1280 S. PWERLINE RD. #24 STREET ADDRESS
CITY-57-21P POMPANO BEACH FL 33069 CITY-$T-2IP
TIMLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' _ STREET ADDRESS
ore-stap T ) T 7T A oS T T o e TR el T T T - T T S S e
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2P CITY-ST-2IP
THiLE O pelete TITLE O Change (] Addtion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Aduition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicatad on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. q r('/
SIGNATURE: ___Z0= 2¢les 9458199

=i =)
EREQIIR
SIMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytime Phong #

o -

CR2E034 (10/02)



