2000 UN‘IFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069814

1. Entity Name

FGRUM LIQUGRS, INC.

| Principal Place of Business

1681 FORUM PL
W PALM BEACH FL 33401
us

Mailing Address

1681 FORUM PL
WEST PALM BEACH FL 33401-2303
us

2. Principal Place of Businegss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90106 049 ***150.00

vIOUtlJY

ETBERER A

DO NOT WRITE iN THIS SPACE

Cily & State City & State 4, FEI Number 65 01 4 Applied For
1284 Not Applicable
2o - Country &b Cpuntry 5. Certificate of Status Desired 4 $8'75 ﬁ_\dditiqnal .
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUCE’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1700 EMBASSY DRIVE
#207
WEST PALM BEACH FL 33401 ‘ :
City FL Zip Cede
Fi .

8. The above namg

SIGNATURE

sl
E}Pfy#m&em statem }A)r the purpose of changing it§ registered office or regist

erad agent, or both, in the State of Florida.

SHF oo

Signature, typeMor p!

Bd nﬂmebﬁ(eglslered agen and title f apptcable

—

(NOTE: Registared Agent signature required when reinstating)

4

DATE

Tax flifig requirethent and slécts to do so.
{See criteria on back)

8. This corporation is eligible to satisfy its Intangible

A

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TILE D ) ‘ O Delete ME [ crenge (T Addition | &
NAME LUCE, ANTHONY NANE =23
STREET A00RESS | 1700 EMBASSY DRIVE #207 STREET ACDRESS §
ov-st-zp | WEST PALM BEACH FL. 33401 CiTY-s7-2P &
TILE . {7 Detete TITLE ¢ [ change ] Acdition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP - -

TITLE [T Dekete ME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-§T-2IP

TITLE O Delete TITLE [ change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-$T-2P

TITLE (] Delete TITLE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IF

TITLE 3 elete TLE - [ Change [ Addition

NAME HAME !

STREET ADDRESS STREET ADDRESS .

CITY-§T-ZIP CITY-5T-2IP

13. 1 hereby certily that the information
indicated on this report or supglemgh
of the corporation or the |2 By
changed, or on an attag

SIGNATURE:

Vi
sle

grlied with this

& empowi
address, wi

Il other like

mppfvered.
s
A -

.- x
(iR ) NN

ing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 171 or Block 12 if

G/13fer _ SE(- L6l

AdD TYPRQOR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR -

——

Dale

Daynme Phone #

= — .



