FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90770 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # P01000066926

1. Entity Name ’

LIKUID, INC, 901 n
113033

Principal Plage of Busingss Malling Adrass

5124 CONROY ROAD, #618 5124 CONROY ROAD, #6138

ORLANDO, FL 32811 ORLANDO, FL 32811

.

Suitz, ApL. ¥, ¢te. Suite, Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES
Gy & State ~ - City & Stale 4, FE| Number Applied Fer
59-3729457 Nol Appliceble
T Gounry Z Country 5, Comfaleot St Desven [ $5:79 Addfona)
quired
6. Name and Addrexa of Current Regjistered Agent 7. Name and Addreas of New Registeret Agont

Narme

TABANI, FARZAN F
6124 CONROY ROAD, #6518 Street Acidress (P.0. Box Mumber I5 Not Accepiable)

ORLANDO, FI. 3281%
City FL [ 2ip Code

8. The abové named entity submils this statem-eni for the purpose of changing it9 registered offica of repisiered ageni, or both, in the State of Floride. | am familiar with, and sccept
1he cbligations ol regisiered agend.

SIGNATURE
iU, hrodu O B i namd H sbgrnamd sgim and Use § apud Call AMOTE: Aagie wrdt Sgint Vignaive stz S Whiin slindt ling] DAIE
9. Ewoction Campalgn Financing $5.00 MayBe
kS m’(’ Trugt Fund Conlributian. a Added ta Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Delere 1oL * DOCtage [ addtion § N
Hag TABAN), FARZAN F NANE [
stersiness 6124 CONRDOY ROAD, #518 STREE] ADDAESS é
otvsi.ze - | ORLANDOG, FL 32811 cav-51-2I g
e O Desete ME [JChange [} Additon g
HARE NARE
SIREEY BODVESS | ST ADDRESS
ovgge cov.st-2p
TE O peier mw O clange [JAddton
HAME R
SHRET ALURESS SIRETADDRESS
e . oy-st-ne o
e (g e O Chenge [ Addibon
HAME W
STRETADURESS STREET ADDRESS
GiTY.gl-ip cay-s-1p
e [ oeleie e O chenge ] Addibion
HAME MANE
STEE] ALDRESS STRET ADDRESS
-5 18 £ay.s1-np
TLE . [ Delee ME Octange [ Addition
[IrT WANE
SIREETANLRESS. STRE ADDRESS
{5129 cIY-s1-Hp
12, | hareby Genity that the information supplied with this filing does nat quality for the exemplion 3iated In Seclion 119.07(3X1), Florida Sialtes. | further certify that the Information
indizaled on this repon or supplemantal report is YUe and accurate and ihal my signature shail have the same legal effect as If made undsr cath; thal | am an officer or direcky
of tha corgoration or the fegeiver or tusize empowered W exacuts this repon 4% required by Chapler 607, Fiords Statdss; and hat my name appesrs In Qlack 10 or Black 1111
changed, or on an anachpdem with an gdaress, with T llke
. \
LHo (Y ) N
SIGNATURE: L{/ }{ 3 (5N 1L0-11y
fnwrunzmjnpmonrmmnmzofmmon WRECTOR (™ Gayidra Prock 2




