2001 UNIFORM BUSINESS REPGHAT (UBR) w Jun 2OF%%(])EID8-OO am

UMENT # PO0000105615
o Secretary of State
LIQUID PLANET REAL ESTATE, INC. ) 05-14-2001 90025 009 ***1 50,00
Principai Place of Business Mailing Address
407 W VINE ST 407 W VINE ST . R
KISSIMMEE F1. 34741 KISSIMMEE FL 34741 o Iit“
Coe . i
Suite, Apl. #, etc. . Suite., Apt. #, etc. 0O NOT WRITE IN THIS SPACE -
City & State City & State 1 4, FEI Number Applied For l;':‘
Nol Applicable i
2p . Counlry Zip Country 3, Certificate of Status Desired O $8'75 Additional -
. ) Fee Requlred
8. Name and Address of Current Ragistered Agent 7. Name and Addresg of New Reglstered Agent
Fe=— - N - R - _{ Namg -—-— - o . . e
" PERT, MICHAEL
Street Address (P.O. Box Number is Not Acceptable
407 W VINE ST ¢ piable)
KISSIMMEE FL 34741 . )
ll;
City : FL [ ZeCode f
i
8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE 3 "
Signature, typad or printsd rame ol ragistaned agerd snd (e il applcable. {NOTE: Ragestered Agent signature racuired when reinstating) DATE :
i
9. This corporation is eligible to sallsfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Be .
Tax fiing requirement and etacts to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contributian. O Addsd 16 Feos ik
{Sea criteria on back) 1 . Make Check Payabla to Department of State .. ) b
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11 -
me 7 Deletn TME P Clchange [ Acdition g i
=]
NAME :"‘Memnum Michael Pert z ‘
STREEYAODRESS 2665 Orchid Lane a i
cry-S1-2 oT-51-2¢ Kicpimmea,—EL 14744 w N
e , O Deete TLE Bk T . Ocrange [T Addition g .
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
ME. o - O oelete- - . | ™me . . ' D'Chenge ] Additon | <
NAME NAME
STRECT ADDRESS |-~ ~— - ~ —— e = wmemee - -~ - STREET ADDRESS [ - — = - - =
CiTY-ST-2IP LITY-ST-2P
E 3 Deteta TE . O change [ Addition
HAME NAME
STREET ACDRESS : STREET ADDRESS
cimy-51-21p . Cmy-$1-0p ]
TME , [ Delate TME Cchange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP : CITY-ST-2IP
TmE O olets TILE [ Change [ Addition
NAME | g3
STREET ADDRESS | STAEET ADDRESS
CITY-S7-217 CImY-ST-2P
13. | hareby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 118.07{3)(1), Florida Stetutes. | lurther cerify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trastes empowered 1o executs His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
¢hanged, or on an attachment with ddress, with all other like ered. 7
SIGNATURE: b 4% 4130/01  ¢o7) 8-
£ OF SIGHING OFFICER OA DIRECTOR [ ’ Da’a T Dangfroa Phone #




