e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:
5

DOCUMENT # _ P39909 May 13, 2002 8:00 ams
1. Exiy Name Secretary of State
LIDDUN INTERNATIONAL INCORPORATED 05-13-2002 90258 030 ***150.00
Principal Place of Business Mailing Address
2609 NE 33RD ST 2609 NE 33RD ST
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
7o Dunp
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
o anerald WoN Novth 12635 Emerald Way Nort
City & 3 lle ) City & State 4. FEI Number : U 29 Applied For
Wé{{ 6’6’ B?é(.d\ }71./ Deﬁrﬁ&u B@G,dn N I:L_ 51 1407 Not Applicable
| Ly P : -
-7)%1 l‘1 I ; ﬂigA '5271; !,( I,-L Country 5. Cerlificate of Status Desired [} geae'gg‘lﬁf;é"mal
%» 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name —
- LIDDY. GEORGE V; = eeE s B et A - - R‘Dw{’ \/ ‘-"D L(.nm - T et T
' . Street Aﬂr ssg.o Bo! mber is Not ftﬂeg%) H m
2929 E. COMMERCIAL BLVD., #610 25 Emexra o\ O3
FT. LAUDERDALE FL 33308 f 7 |
City ‘F] d Zip God i
Deertrele FL | 3300
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___| \/, ‘Dﬂw\l\_———/ f.f, 2A-02
Signature, typed or printed name of ragisterad agent and fitle if appiicable {NOTE: Ragistered Agent signalura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 ) ian Fi )
Tax filing reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. E:g:ﬁgrzag c'? rilrig;uﬁg]: reng ,?asc;ﬁqo@éfe
(See criteria on back) IQ/ Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS,‘/'/"\- | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcP Delete TILE [ Change [ Addition 3
NAME LIDDY, GEORGE V. NAME =)
strReeT ADRess | 2600 NE 33RD ST STREET ADDRESS §
CITY-ST-7P FORT LAUDERDALE FL 33308 . CITY-ST-2IP . i
TILE DVS O Delete TITLE Preg] derH- M"Shange O addition | 5
NAME DUNN, ROBERT V. NAME punn, Roloert V.
STREET ADDRESS 2635 EMERALD WAY NORTH STREET ADDRESS a (o% = &(Rld. Wa,\{ _l_\)() v h
orv-st-2¢ | DEERFIELD BEACH FL 33442 oiTy-51-2 Deerfeid Beccn FL 22
T OvT O Delete TiTLE A T2 i Change [ Addition
NAME O'CONNOR, SHARON NAME sSaIme,
STREET-ADDRESS ™ ZSGQNE'SGSTREET* Ta e ATES e e e T w5l STREET ADDRESS 25 e S o sl T T S Tl
cri-s-2 | FT. LAUDERDALE FL aur-s1-2¢
TITLE 3 Celete TILE S@[/ﬁ,e;i'a.}u{ [J Change  PAgdition
NAME NAME Cotherined m. Durn
STREET ADDRESS STREETADDRESS | lo B 5 Ernea A6l W&L&/ North
CITY-ST-21P CITY-ST-Z7 Decrficld Re ach R 33!—/—‘/—’.}-
THLE [ Delets TILE : : 7 [ change [ Addition
NAME . . . NAME ’
STREET ADDRESS T : STREET ADDRESS
CITY-ST-2IP i ' N CITY-ST-2IF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP )
13. | hereby certify that 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 and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required ty Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, with an address, withga-ather like empowered. -
SIGNATURE: (/F A AN ‘% 2 O) —
/§IGNATUHE AND TYPED OyﬁINTED NAME OF SIGRING OFFICER OR DIRECTOR v Date Daylime Phol_ﬂe #




