T

g

- 2003 FOR PROFIT CORPORATION

FILED

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTAUBIQ

DOCUMENT # P0Q1000079482

1. Entity Name

LIQUID PROMOTIONS, INC.

05-05-2003 90392 020 ***150.00

Principal Place of Business
808 SIMONTON #1
KEY WEST FL 33040

Mailing Address
808 SIMONTON #1

KEY WEST FL 33040

2. Principal Place of Business

734 NOLIYS/IOE De. 1B

3. Mailing Address

Rzt NORTNS o€ DR

Suite, Apt. #, elc.

Suite, Apl. #, elc.

1%

] CHECK HERE IF MAKING CHANGES

Secretary of State

AR AL

City & State —_— City & State 4, FEI Number _ Applied For
LEY WEST L YEY wesT , FC 65-1131387 Not Applicable
Zip Country $8.75 Additional

230\

U A

5. Cerlificate of Status Desired O

Fee Required

23090 U SK

8. Name and Address of Current Registered Agent

1

7. Name and Address of New Registered Agent

GOLDMAN ROBERT B
330-B JULIA STREET
KEY WEST FL 33040

"BanALD  ALRAN IV ELSHN

Sig tAdd'rejs (P.O. Bo, guabe is Not Accepiable) ﬁ

CKEN  wEsT - FLZFoy

8. The above named entily sybrmifff thid statement fr t
the obligationg.af registefed ag nt

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

SIGNATURE ” 2-10-0%
S . Signature, typed ch printed naffie of ragistered agent &yd title if applicable’ {NOTE: Ragistered Agent signatura requirad when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 — . - .
9. Election C F
- After May 1, 2003 Fee will be $550.00 rrﬁlegzndagfr?fgun:: rene | fdsd.e(:!(:owllz!ésB °

Make Check Payable to Florida Department of State ’

10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME D [ pelete TITLE )@ange O Addition
NAWE NELSON, DONALD A NAME

sTheeT AooRess | 808 SIMONTON #1 swertooness | 2304 AJO 7 Sips  DA. #){ €
orv-st-zp  |KEY WEST FL 33040 CITY-ST-2P u\i we ST LR 3bYy O

TITLE 1 pefete TIMLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7IP
e i [ pelete TITLE [ change [ Addition

" NAME” - ’ NAME - oo

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-$1-71P

TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information —f
nd that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

DRLS

indicated an this repojt or supplemental report ig true and accurate
of the corparation ar tfe or trusieefempgwered 10 execfite
Fchima 554 ith all other Ik

changed, or on an

SIGNATURE:

efpowered.

) PEANS

Daytime Phone #

AY 0018410

CR2E034 (10/02)



