2002 UNIFORM BUSIN

FILED
ESS REPORT (UBR)

DOCUMENT-

1. Entity Name ¢,%; £ewsypyee ;s

LIQUID PROMOTIONS NG

- PO1000079482

Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90105 014 ***550.00

i=

Principal Place of Business

Mailing Address

871756

808 SIMONTCN #1 808 SIMONTON #1
KEY WEST FiL 33040 KEY WEST FL 3340
2. Principal Place of Business 3. Mailing Address ”lmm m "m "I" "m m" II“' Ilm m‘l m" Il"' m'l ”I' iIII

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN-THIS SPACE

City & State City & State 4, FEI Number ] Applied For
6—5 - l { ??l 3 8 ?" Not Applicable
4P .o .| Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T Namg— "~ T Tt- T —

GOLDMAN;-ROBERT-B — — -
330-8 JULIA STREET
KEY WEST FL 33040

" Street Addrass (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the oblijations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fas

SIGNATURE
i\

Signatura, typed or printad nama of ragistered agent and tille it applicable

(NOTE: Registered Agant signature required whan rginslating) » - " DATE
it :

9? '{'Hi;;jcquféfiﬁﬁ is eligible to satisfy its Intangible
A% Tax filing redjuirement and slects to do 0.
{See criteria on back) |:]

) FILE NOW!! FEE i5 $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. }-\DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE D [ Delete TITLE [ Change [ Addition
el 5| NELSON, DONALD A NAME

STREET ADDRESS | 808 SIMONTON #1 STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 - CITY-ST-ZIP

TITLE D ] ﬁ\nelete TITLE [ Change [ Addition
- NAME NELSON, STEPHANIE HAME

STREET ADDRESS | 808 SIMONTON #1 STREET ADDRESS

CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP

TRE | D e~ ﬂ[}ye[e CTITLE B [J Change_ [T Addition

HAME NELSON, MICHELLE NAME

STREET ADDRESS | 808 SIMONTON #1 STREET ADDRESS

omr-sT-2P'REY WEST FL 33040 = H S0 I — — e —
TITLE O Deiete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP CITY-ST-ZiP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Dalete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-21P

13. | hereby certify that the information sug
indicated on this report or suppleme,
of the corporation or the regetyer or
changed, or on an attachpentwi

SIGNATURE:

plied with this

is true an

filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
qport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aoz azacon9

Navtirma Phana &

G F M

AV

CR2E034 (4/02)




