2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000061535

1. Entity Name

LIQUID ASSETS OF FLORIDA UNLIMITED, INC.

Mailing Address
8563 N.W, 52ND PLACE
CORAL SPRINGS FL 33067

Principa! Place of Business

8563 N.W. 52ND PLACE
CORAL SPRINGS FL 33087

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. *Suite, Apt, #, etc.

/

FILED
Oct 01, 2002 8:00 am
Secretary of State

09-19-2002 90155 016 ***150.00
10-01-2002 90175 003 ***400.00

-

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%34230 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [  $8-795 Additional
Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglstared Agent
e e, = - - CT = = —Neme = et E— = —
LEVINE, DAVID H Streel Address (P.O. Box Number is Not Acceplabla)
8563 N.W. 52NDPLACE .
CORAL SPRINGS FL. 33067
City FL I Zip Code

8. Tho above namad entity submits this statement for the purpese of changing its registered office or registered agent,

or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of ragistered agent and e it epplicabie. (NOTE: Registered Agsnt signature requited wiven einstabag) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elsction Campaian Fi .
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 o T::“Eu;ac‘;:f;mi:: neing fsl I'quh;se:sh
(See criterla on back) Make Check Payable to Department of Stato
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
TILE PD O Detete TME OO cCrange [ Adition | 5
NAME LEVINE DAVID NAME &
STREET ADORESS | 8563 NW 52ND PLACE STREET ADDRESS é
emr-s1-20 |CORAL SPRINGS FL CITY-ST-2P 5
e (1 Delete TiTLE Ocange [ Addiion | G
NAME RANME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CTY-ST-21P
TME - [ Detete~ ~TITLE - Ochage [ Addition
L __ . _F rame
STREE? ADDRESS ) - | STREET ADDRESS — — - — = -
CiTY-ST-21P CHY-51-2ip
TMEe {1 Detets me I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CIY-ST-21P
TLE 7 Datete TIFLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY- §T-2
Tme 7 pelete me (] Change [T Addition
NAME - NAME
STREET ADGRESS SERFET ADDRESS
CIY-ST-21p CITY-S1- ZIp
13. | heraby ceriity that the information supplied with this liling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repornt or supplemental raport is rue ano accurate and that my signature shall have tha same logal elfect as if made under oath; that | am an officer or director
ol the corporation or the feceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiachment with an address,_with all giher like gred.




