2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067138

1. Entity Name

LIQUID CAFE CO.

A 1Y

Mailing Address
2236 15T ST
FT. MYERS FL 33901

Principal Place of Business
2236 1ST 5T,
FT. MYERS FL 33901

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

LSRR
REINSTATEMENT, 2>

PiI2: g

o GF STATE
“LORIDA

i“!

_ VACCA, SANDRA

City & State City & State 4, FEI Number Applied For
65-0774368 Not Applicable
Zi - C i ntr . ) it
L ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
- 7)<~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TT2236 15T ST
FT. MYERS FL 33901 f

Strest Address (P.O. Box Numhber is Noj Accentable)

City

FL

Zip Code

8. The above named en; bmits this statement for the
the obligations gfre Hd agent.

se of changmg its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

!

Q0

SIGNATURE

Sigrature, typ!

d if,.. name of registered agent and titla if appucab\e

(NOTE Ragmere(! Agent sig‘f'lalune required when reinstating} - DATE

FILE NOW1I
After September 10, 2003 Fee will be $750.00
Make Check Payable Yo Florida Department of State

E 1S $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS O Delete TITLE [Jchange [ Adgition
NAME VACCA, SANDRA NAME
sTReeT aooress | 2236 15T ST. STREET ADDRESS
erv-st-zp | FT. MYERS FL 33901 CITY-ST-2IP 10,7
TIME [ pslete TITLE ] Addition
NAME HAME
STREET ADURESS STREET ADORESS 1
CTY-ST-2P o N oo Romeste. |l . - -
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TV 5T N RS B T
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - §T-2P OITY-ST-ZIP
TiLE ™ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P n CiTY-ST-2IP

12. | hereby certify that the information supplied with thjs fii
indicated on this report or supplemental report is
of the corpoeration or the receiver or trustee
changed, or on an attachment with'an addre

SIGNATURE:

10 execute this re
other like em

g does not qualify far the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Ul 9105

SIGNATURE AND TYPED OR pm\‘rﬂ JAME OF SIGNING OFFICER OR mnéc-ron

Date Daytima Phone #

AV EBOECILO

CR2E034 (4/03)



