2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000061535 Apr 26, 2001 8:00 am
i ity ams ecretary of State
LIQUID ASSETS OF FLORIDA UNLIMITED, INC. 04-26.2001 90326 005 **1 50,00
Principal Place of Business Mailing Address
8563 N.W. 52ND PLACE 8563 NW. 52ND PLACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt, #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number App icd Far
65-0534230 Mot Aophcable
Z C l i - try i
= ountry “p Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEV‘NE’ DAVID H Street Address (P.O. Box Number is Not Acceptable)
8563 N.W. 52ND PLACE
CORAL SPRINGS FL 33067
City p’j\ Zip Code
i
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.
SIGNATURE
Sigrature, typed or printed name of registeres agent and tie if app' cabe {NOTL. Regrserec Agent s-gnalure reguired when reinstating? DAl
is eligible i i = NOWI KEE 215
9. Tris sorporation is eligible to satisty its Intangible ) FILE NOwll r_EE !S 3.100.00 10. Elestion Campaign Financing $5.00 viay e
Tax filing requirement and elects to do so. After MaY 1, 2007 Fee will be $550.00 - ] y
iteri i , Trust Fund Contribution. Added to Feegs
{See criteria on back) U Make Check Payabls 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TIE FD O] Delete liite T Change L] Addition
NAME LEVINE DAVID NAME
STREET ADDRESS 3563 NW 52ND PLACE STHEE ADDRESS
CITY-ST-2IP CORAL SPR’NGS FL CITY-5T 217
fITLE (3 Dalete i [ Change [ Agdilion
NAME MAME
STREET ADORESS STREET ADDRESS
CHY-ST-71p CITY-ST-21P
FILE [ pelate 1iLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IF CINY-Si-4IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STRELT ADGRESS
CITY-8T-21P CTY-8T-217
HILE ] Delete TTLF [ Change [ Addition
NAME NAME
STREET ADDRESS STREE® ADDRESS
LIy -S1- 21 CITY-ST-21P
TITLE (1 pelee TITLE [ Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 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 cath: that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all ot’!{jr ike: empowered

12
SIGNATURE:

—

feoc Lo A ‘I!H{o\m

(psy) 152-2206

SIGNATURE AND TYFED BR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR X:] Dayirns Phane ¢

U152500

CR2E034 (10/00)



