2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P95000040815 02. 2 :
1. Entity Name Mar 9 000 8 .00 am
THE LIQUID CELLAR, INC. Secretary of State
03-02-2000 90034 003 ***150.00
Principa! Place of Business Mailing Address
12233 UNIVERSITY BLVD. 12233 UNIVERSITY BLVD.
ORLANDO FL, 32817 ORLANDO FL 32817-2133
S v G OO LAR R
Suite, Apt. #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
99-3321342 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired d §8'75 A‘dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlLLMAN' TP Streot Address (P.O. Box Number is Not Acceptable)
1621 CRESTWOOD DRIVE
ORLANDO FL 32804
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 Fiorida.

SIGNATURE

Signatura, typed or printad name cf registered agent and ula if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation i eligible to satisty its Intangible FILE? NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax flrlng rgqulrement and elects to do so. After MA:Y 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Add-ed o Fees
{See criteria on back) a Make Chec¥; Payable 1o Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe D [ petete TITLE [T Change [ Addition
NAME GILLMAN, TP NAME
streeT ap0REss | 1621 CRESTWOOD DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32804 CITY - ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP I CITY-ST-2IP
TIme [ Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP VY -51-20F
THLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteggmpowared Lo 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 attachment with an agfress, with all other tike emprowered,

b 4/2/2‘%/m ﬁuv)SS’/*)OU?

ate Daytme Phong #

SIGNATURE:

CR2E034 (9/99)



