2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIOT INCORPORATED

| DOCUMENT # P98000023589

Principal Place of Business

3969 EAST RIVER DRIVE
FT MYERS FL 33916

Mailing Address

3969 EAST RIVER DRIVE
FT MYERS FL 338161026

2. Principal Piace of B

1¢4 ujgmﬂ, DE-

3. Mailing Address

2969 Lasr Ly DR-

Suite, Apt #, etc.

Suite, Apt. #, atc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90158 004 ***150.00

AR

I

|

|

I

DO NOT WRITE IN THIS SPACE

R

ﬁpny & State W} £

% &%5«4 fz

4. FEINumcer  NAT APPLICABLE

Applied For

Not Applicable

Country

3364@ ud A

éf)j 7/@ Count ;y/ A’

5. Certificate of Status Desired d

$8.75 additional

Fee Required

6. Neme and Atdress ot Current Heglmered Agent

- " sr————— e e -

4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418

COHPOHATE CREATIONS ENTERPHISES INC

- Name -~ -

7. Name and Address of New Regisiered Agemt

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 Florida.

Signatura, typed or printed name of registared agent and titte if applicable

{NOTE. Registered Agant signature requirad when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do se.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
TJrust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE D [ Defete TITLE [ change  [] Addition
NAME WAAKHYUSEN, Q17O NAME
streer ADDRESS | 3989 EAST RIVER DRIVE STRECT ADDRESS
CTY-ST-2IP FT MYERS FL 33916 CITY-3T-2P
TLE D 2 Gelete TTLE [ chenge  [7] Addition
NAME LINDSEY, LINDA NAME
seeer aooress | 3969 EAST RIVER DRIVE STREET ADDRESS
CITY-ST-21P FT MYERS FL 33916 CITY-ST-2IP
TILE 3 Deleta TLE B trarge [ Addition
NAME - NAME - T -
STREET ADDRESS STREET ADDRESS
OITY-T-21P CITY-5T-21P
NLE [ petete TITLE [J change [ Adition
HNAME NAME
STREET ACDRESS ) STREET ADDRESS
CIY-ST- 2P T CITY-§T-2IP
TMLE - [ Delete TILE 3 Change [ Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CTY-§T-2P LIy - ST-71P
TMLE O betete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-3T. 2P

13. | hereby certify that the information supplied with this filing does not gualify 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-egal effect as if made under oath; that ! am an officer or director
of the corporatlon or the receiver or trustes empowered te executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

///5/ao G- 699 b2

Date

Daytme Phone #

|

—7

7

CR2E034 {9/99)



