FILED
0O
UNIFORM BUSINESS BEPORT (oun Jan 09, 2003 8:00 am

DOCUMENT #  P02000121302 Secretary of State
1. Entity Name 01-09-2003 90118 003 ***150.00
LIQUID ADVERTISING, INC.
Principal Place of Business Mailing Address
1900 S. OCEAN BLVD. 1900 S. QCEAN BLVD.
APT. 15T APT. 15T
o I NIRRT AR
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

z .
City & State City & State 4. FEl Number { &7} Applied For
f} /4 yy?}/.? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

SPALD[NG' TAMARA J Street Address (P.O. Box Number is Not Acceptable)

1900 S.-0CEAN.BLVD.  — . . -

APT. 15-T

LAUDERDALE-BY-THE-SEA FL 33062 City FL [ ZipCode

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the Staie of Florida. ) am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE
. Signature, typed or printsd name of registered agent and (itte f applicabls, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - _ R

itr May 1, 2008 Fec wil b $350.00 ® Coctn G e oy $5,00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ' 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEQ O Delete TImLE Ochange [ Addition
HAME SPALDING, TAMARA J NAME .
sTREeT ACORESS | 1900 S. OCEAN BLVD., APT. 15T STREET ADDRESS
omv-st-2¢ | LAUDERDALE-BY-THE-SEA FL 33062 CY-§T-2IP
TITLE P O Detete TITLE O change [ Addition
NAME ROCCO, SPADAFORE A NAME
STREET ADDRESS | 1900 S. QCEAN BLVD., APT. 15-T STREET ADDRESS
CITY-S1-21P LAUDERDALE-BY-THE-SEA FL 33062 CITY-ST-2IP
TITLE [ celete TILE T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - - ~ - )| -STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
HILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE : [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this fiing 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 and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered. .
Lifor acpborgye
7/

Datd Ijayurr\e Phone #

CR2E034 {10/02)




