2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061562 * Necretary of State
{LIANA INCORPORATED 03-14-2000 90015 046 ***150.00

Malling Address

201/211 £ COMMERCIAL BLVD -
» FT LAUDERDALE FL 33334 :

Principal Place of Business

-t £ COMMERCIAL BLVD
i LAUDERDALE FL 33334

T

2. Principal Place of Business 3. Mailing Address . Hlmm Ill ml I I I II “” II ” I I'
Suite, Aot A, elc. Suite, Apt £, elc. { " DO NOT WRITE IN THIS SPACE
_ . Pl i
" City & State City & Stale T Tl 4L FEINumbed | ap Asdf Applied For
‘ : 650610469 Not Apolicable
Zip Country Zie ' Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
T Name
BUTTIMER, EDDA Street Address (P.O. Box Number is Not Acceptable)
10 SE 13 ST :
POMPANO BEACH FL 33060
FL Zip Code

SIGNATURE
Signalure, typed or printed nama of registered’ {NOTE. Registerad Agent signature requirad when reinstating) DATE
;o [ .
9. This corporation is sligible to satisfy its Int FILE NOW!!I FEE IS $150.00 10 E{ec{k.)n campaian Fi .
- , o . paign Financing $5.00 way Bs

Tax fmng rgqulrement and elects to do soi After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes

(See criteria on back) gkl oY Make Check Payable to Depariment of State . N
11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Sty [ Delete TLE O Change () Adcitien | &
NAME BUTTIMER, EDDA " NAME ‘ g
sTReeT anoRess | 10 SE 13 ST L STREET ADDRESS Q
omv-st-2r | POMPANG BEACH FL 33060 £irv-s1-2p o
TITLE D P O pelete TITLE : . [ Change [ Addition 5
NAME BUTTIMER, PETER P NAME '

STREET AODRESS | 10 SE 13 ST Lol STREET ADDRESS

erv-st-2¢ | POMPANO BEACH FL 33080 .. GTY-§1-2°

TIE ' it O nelets TMLE - Tl Change [ Addition
NAME : NAME -

STREET ADDRESS " STREET ADDRESS B :

CITY-S7-2IP CTY-ST-2P .

TITLE [ Delete TITLE . . ) T Changa (7] Addition
NAME NAME S .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CilY-5T-2iP .

ML 1 oelete TIie O Crange (] ?édfﬁan
NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP ’
TME [ veiete TILE (O crange [ Addition [
NAME NAME ' g
STREET ADDRESS ! STREET ADDRESS

CITY-§1-21F CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIG N ATU R E : %ﬁlﬁﬂ:F -SIGNI.-N-(:E'O”FFICEI; oOR DIHE;’TOR kz/é {/ %—yn 2 72‘ @0

Cate Dayams Phone #
| . —




