FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P94000045538 Secretary of State

1. Entity Name 01-13-2003 90104 022 ***150.00
LIQUORUP, INC.

Principal Place of Business Mailing Address
600 INGRAHAM AVE 1110 HOLLY HILL ROAD
HAINES CITY FL 33844 DAVENPORT FL 33837
e — S . IR HRRA RO
il Hoily Hill £oad
Suite, Apt. #, elc. Suite, Apl. #, &lc. [G-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Daven port . (3 L 59-3304912 Not Applicable

Zip Country Zip Country . $8.75 Additionat

33 %%—-l LlSA 5. Certificate of Status Desired Fee Roquired

~6§Name and-Address -of Current Registered-Agert 7 Name and Address of New Reglstered Agent

Name

PRIDGEN, BETTY A
1111 HOLLY'HILL ROAD
DAVENPORY.FL 33837

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicabla (NOTE: Registered Agenl signature required when reinstating) DATE
. FILE NOW! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE Ol change [ Addition
NAME PRIDGEN, BETTY A : NAME :
staeeT aooress | 1110 HOLLY HILL ROAD STREET ADDRESS
orv-s-ze | DAVENPORT FL 33837 CITY-$T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TME T (] pelete TINLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITy-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P .. CITY-ST-2IP
12. | hereby certify that'the information supplied with this filin g does nol qualify for the exemplion 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 shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep4with an address, with ther like empowered.

Yy & o~ A
SIGNATURE: é LT m&ﬂﬁ” TS denr [-7-03  SEI-AR-4SF
SIGNATURE AMP TYPED OR PRINTED NAME QF SIGING JGFICER p3 Dl R Date Daytima Phone #
' VS TE R O (& 2y

CR2E034 {10/02)




