2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086965 Mar 2§, 2000 8:00 am

1. Entity Name - -,

LIQUID ASSETS BY DESIGN, INC. Secretary of State

03-25-2000 90003 038 ***150.00

Principal Place of Business Mailing Address
605 SWw 29 TERR 605 SW 29 TERR
CAPE CORAL FL 33914 CAPE CORAL FL 339144649

R

ey xal 1]

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' ity & State 4. FEI Number g Applied For
'V (l ' F,’ ﬁ 1 U & ﬂ/ 786286 Mot Applicable

Zip Country Zip . Coyintry o ) 8.75 Aaditional
33q w USA' 35q 2'0 D SH» 5, Certificate of Status Desired O ?ee Requiredt ona
_ _ 6. Name Ed ,Aﬁdesi of Current Registered Agent _ . 7. Name and Address of New Registered Agent
T Meht  Kevin C .

MEHL, KEVIN C Straet A ss(P.O. Box Numper is Nol Acceptabie)

605 SW 29 TERR o OGO P ER 18

CAPE CORAL FL 33914

‘ G Zip Code
Blvo. FL | ""453920

8. The above named entity submits this statement for {4 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %lm /

Signalurﬂ}/ped or printed name of ragistaréd. agenlbud titte if applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
9:-Thig'corporation'is eligible to satisfy its Intangible | - - FILIE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
e Tax filing-requirement and elects 10 do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Add.ed ‘o Fe:ss
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
D O Delete e D §Change [ Addition
NanEE 0 [FMEHLKEVING: -7 NAME mehl ) K@Vl‘ nC .
STREET ADDRESS | 605 SW 29 TERR sreeTa0DRESS |(pA 3 W . CRr 1 23
CRY-ST-ZP CAPE CORAL FL 33914 7 . CITY-57-2P O v e (/’l/ 33q 20
THLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-5T-7IP
~TITLE i Fpere™ =" - me——=— ~ =~ ~[F)-Change——[Z] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
me .o+ o7 e e A O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 11 or Block 12 if
changed, or on an atiachment ‘nh\an address, with all other like emoowered.

SIGNATURE: QW\M&’M“ML/%~

NATURE AND TYPED OR PRINTED NAtJE OF SIGNING chsn OR DIRECTOR Date Daytime Phane #

GR. 004 (/a4



