2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE LIQUIDEALER, INC.

PO1000018548

..
Principal Place of Business

6250 SW 1B PLACE o,
POMPAND BEAGH FL 33068

Mailing Address

6250 SW 18 PLACE
POMPANO BEACH FL 3X068

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90197 044 ***150.00

L

| —-Suite, Apt. #,.0t0. e e | == GG AR Bl T e e DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Numper Applied For
- /07 ré /0 g Mot Applicable
Zip Country Zip Country $8_75 Additional

8. Certificate of Status Desired O Fee Required

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KRASNICK, SCOTT
6250 SW-18 PLACE
POMPANO BEACH FL 33068

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nams of registered agent and titie it applicabla.

[NOTE: Registered Agent signatura required wi

hen reinstating) DATE

9. This corporation is eligible to sati
- —Tax filing requirement and elects

FILE NOW!!! FEE IS $150.00
-ogm—After-May 1, 2002 _Fee will.he. $550.00

sfy its Intangible
10.do.so.

10. Electicn Campaign Financing
S—Trust:Fund: Gortabntion

$5.00 May Be

{See criteria on back)

Make Check Payable to Department of State

——Added-to-Fees—1

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D [ celeta TITLE [ Change [ Additicn
NAME KRASNICK, SCOTT NAME

STREET ADDRESS |6250 SW 18 PLACE STREET ADDRESS

crv-st-ze - IPOMPANO BEACH FL 33068 CITY-ST-2P

TILE D O veleta TITLE {J Change [ Addition
NAME KRASNICK, LARRY HAME

STREET ADDRESS 16250 SW 18 PLACE STREET ADDRESS

cirv-sT-20 - IPOMPANO BEACH FL 33068 CITY-ST-2IP

TILE O petete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-ST-2IP CITY-ST-2IP

TITLE T =[=] Delete———<— L& |t i e e e Ll Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

TITLE O pelste TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supp!
of the carporation ¢r the recei
changed, or on an attac

on supplied with this filing does not qual
[ | report is tue a
T or trust j

this report as required by Chapter 607,

> all other lifg empo d.
iz TﬁECCég‘ZWiLC%M/gk

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes:

andthat my
e

name appears in Block 11 ar Block 12 if

SIGNATURE:

i
suy)ﬂ

OR PRINTED NA)(E OF SIGNING OFFICER OR DIRECTOR
T r 4

@fg}f’%{f&?‘

- ima Phong #

N/

—

LiL1Hiy

N

i

CR2E034 (9/01)



