1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000075831 ecretary of State
1. Entity Name 04-28-2003 90179 022 ***150.00
LIQUID FIT, INC.
Principal Place of Business T T T MailifgAddress -, -
15836 NORTH DALE MABRY HWY C/O HARTMAN AND HARTMAN CPAS PA P
TAMPA FL 33617 11404 1/2 NORTH 56TH ST
B IR ER
2. Principal Place of Business . 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, ic. [] CHECK HERE iF MAKING CHANGES
City & State City & State - 4. FEi Number Applied For
' o ‘ SA- QX7 A 886 Nat Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8'75 Aldditional
. ) Feo-Required
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name .
PEAW’ TAMMY Street Address (P.O. Box Number is Not Acceptable)
15836 N DALE MABRY HWY - (.t
TAMPA FL .
City FL Zib Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 . . ) ) )
y . 9. Election Campaign Finan
After May 1, 2003 Eee will be $550.00 Tr:j;;tlFSnd Col:r'wl;igbuti:)n‘ o O f?d}a?itvgaeiss N
Make Check Payable to Florida Department of State | /
10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECFERS IN 11
TITLE P ErDelete TITLE P Mange [ Aadition
NAME PEAVY, TAMMY - , NAME /I“jg A/ 14 mm l) H w
stagsT anvaess | 15836 N DALE MABRY HWY sectovkess | f B fwa N. DAle [Ha 3
orvs-2e | TAMPA FL 33617 oy-i-2° “TAmpa L1a B3¢!F/
TILE v . TWhetete TILE Ve L B2Change [ Addition
NaviE INCAVIDO, JAMISON M NAME Thcavino TAMmST~ M
staeet aooness | 15836 N DALE MABRY HWY steeer aooess | o5 N - OA € mabay. N o
crv-st-ze | TAMPA FL 33617 CITY-5T-2IP A ot oA = ]A. B30/ ?’d
TN O Delete e ! O] Changs [ Addilion
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-7IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME _
STREET ADDHESS STREET ADDRESS ,. ]
CITY-8T-21P CITY-ST-2IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-$T-2P CATY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

12. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g, that my signature shall have the same legal effect as if made under oath: jhat | am an officer or director
of the corporation or the regefver or trustee erppowered {o execute, bport as required by Chapter 607, Floridg Statutes; agfd that my e applears in Biock 10 or Block 11 if
charged, or on an attac i g ered.

SIGNATURE: =R, / ; LA \7/\3 G355/

SIGNATURE AND TYPED QR PRI E OF SIGNING OFFICER OR (fREFTOR Data Daytime Phona #
i

o

CR2E034 (10/02}



