' FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # P94000075235 ' Secretary of State

1. Entity Name 01-23-2003 90181 028 ***150.00
LIQUID TECHNOLOGY CORPORATION

Principal Place of Business Mailing Address
2121 $ DIVISION AVENUE 2121 S DIVISION AVENUE
ORLANDG FL 32906 ORLANDO FL 32806

(Now Appress) 7N, Md’w) VAR ORI

2. PrincipalPlage of &isines | 3 Mailing Address
2569 Pombonron AE| 2500 Polosatan St
Suite, Apt. #, efc. Smte Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
ity & Stat EA’ 1y & Stal 4. FEI Number Applied For
oA [Soopkar  Fum 59327064
Country zipl Country " , $8.75 Additional
5. Certificate of Status Desired - !
2590 Ush 52707 | USA- 0 e nunire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : e v T
KAGRISE, COLLEEN Street Addresg (P.O. Box Number is Not Acceptable}

17424 MAGNOLIA ISL BLVD
CLERMONT FL 34711

City FL Zip Code

¥
£
8. The Above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE

2 Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when réinstating) DATE
_ y AftF"iﬁE N?‘;{é;‘a ';EE Isllf:sgsgg 00 9. Election Campaign Financing $5.00 May Be
. er May ee witl be Trust Fund Contribution. O Added to Fees
Make ‘Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete TITLE O Change ] Addition

NAME DAVE KAGRISE
streeT ADoress | 17424 MAGNOLIA 15T BLVD
crv-st-ze | CLERMONT FL

TLE VPS O pelete
NAME COLLEEN KAGRISE

STReer ADDRESS | 17424 MAGNOLIA 1ST BLVD STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-5T-2IP

e 3 Dekete l e O Change [ Addiion

NAME

STREET ADDRESS
CITY-ST-21P
TILE [J Change [ Addition
NAME

NAME - e = o [ NME e e e e e el -
STAEET ADDRESS STREET ADDRESS

CITY-§1-21P ChY-ST1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TiTLE ] Delete TITLE [J Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

LE 3 Dakete TITLE ] Changa ] Addition
NAME ) NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with othege empowered.

SIGNATURE:

LEOUIRED INBOAE o)) Ydodos”

OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #

CR2EQ34 (10/02)



