2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE LIQUIDEALER, INC.

P01000018548

ecretary of State

04-14-2003 90885 001 ****75.00
04-14-2003 90885 002 ****75.00

Principal Place of Busingss
6250 SW 18 PLACE

POMPANO BEACH FL 33068

Mailing Address
6250 SW 18 PLACE

POMPANC BEACH FL 33068

Place of Business

2. Prin%?

- 3 MaipfyAddress =———

AV GHEUGLO

INEWEMMRTIWMAIN

we a5 Obove sl 13 (G Jh
SuHE, Apt. #. eic. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) - City & State 4. FEI Number Applied For
65’1076108 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
= Fee Required
6. Nama and Address of Current Registered Agent 7. Name arﬁ Acddress of New Registered Agent
Name

KRASNICK, SCOTT

6250 SW 18 PLACE
POMPANO BEACH FL 33068

j oz /4!

v/

Street Address (P.O. Box Nu

be is Not Acceptable)

City

le Code

{5
Ot

A/

registerefl

this stafemest for the1purp 5@ of chang]
t.

rasaick.

coffice or registered agent, or both, in the State of Florida. | g

famll r with, and accept

- 1Qf€S.

. SIGNATURE v b‘
Signaturs, Iy%wmyi ramea A registered agent and tite \!fpplicable‘ e (NQTE: Fleg*tered Agsnt signature required whan refnstating) DATE
-—_e‘-?'tv—*=~"<st-F-l-l—'qu~ !“ FEE |¢ 50.00 e /r_ SIT LT e = 2 e e v - o oae s 9. Election Campaign Binancing— ~ < $95 00-May Be--
After 1 2003 Fee will $550 00 Trust Fund Contribution. Acld.ed to Fees

Make CheckPayable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [1cChange  [] Addition
e KRASNICK, SCOTT NAME

sreeT anoress | 6250 SW 18 PLACE STREET ADDRESS

crv-sr-ze | POMPANO BEACH FL 33068 CITY-§T-71P

TIILE D- ' [ pelete THLE [JChangs  [J Addition

NAME KRASNICK, LARRY NAME

STREET ADDRESS | 6250 SW 18 PLACE STREET ADDRESS

ary-st-ze | POMPANQ.BEACH FL 33068 CITY-5T-2I1P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2F

TTLE 1 Delete TITLE [ Change [ Addition

NAME = - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TILE B D Change |:| Addllmn
_NAME . e e St [0 St I e S A

STREET ADDRESS ) STREET ADDRESS ‘

CITY-ST-21P CiTY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP U N CTY-ST-721P
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changed, or on an atfafhment witl
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v/

7/
A

Ty DIHECTOF!

+
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Dale

45

Da’imp.Phong

LY,

fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the sarme legal effect as if made under oath; thAt | am an officer or director

pdrt as required by Chapier G073 Florida Stamles.?wd that my nagne appgars in Black 10 or Block 11 if

4, Lo

CR2E034 (10/02)




