2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000023589 '

1. Entity Name

LIOT INCORPORATED

Mailing Address
3969 EAST RIVER DRIVE
FT MYERS FL 33816

Principal Piace of Business
3969 EAST RIVER DRIVE
FT MYERS FL 33916

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90068 035 ***150.00

- v A A

ERTAR AR

rinci Place of Bysiness « | 3. Mailing Address B
/ 2 )d‘z’éf £ /@,r«_ Ltpsv et . 397 &fwec_,»
Suite, Apt. #, eic” Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
C\ty & State, City & State 4. FEI Number Applied For
7 Ayens Vel Ty t0 7L NOT APPLICABLE e
Ilp Country Zip | Country N ) $8.75 Additional
N L - - L [ o+ e e | 8- Certificate. of Status.Desired ... - [5]—==x
Jj f/& - é/, )'/A" kj)‘?/é Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211

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

PALM BEACH GARDENS FL 33418

FL

+Zip Code

8. The above named enlity submits this staternent for the purpose of changing its regigiife istere

the obligations of regist m A

SIGNATUR

ent, or both, in the State of Florida. | am familiar with, and accept

//L-?/&J

lgna ure, fyped or printed rﬁ"‘l Stered agent and litle it app able

(NOng Registered Agent signature required when reingtating)

DATE

FILE NOWI! FEE (s $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [ change [ Addition
NAME WAAKHYUSEN, OTTO HAME

sTReeT aooness | 3969 EAST RIVER DRIVE STREET ADDRESS

corv-st-ze | FT MYERS FL 33916 CITY-ST-ZIP

TILE D [ pelete TITLE (] Change [ Addition
NAME " |LINDSEY, LINDA NAME

smeeT anoress | 3969 EAST RIVER DRIVE STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33916 e Lmvestae (L . . L

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-5T-2P

TITLE [ velete TITLE [J Change {7 Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ Detete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my sj nature s
of the corporation or the receiver or trustee empowered to execule this report as,
changed, or on an attachment with address, with all other like empowered.

SIGNATURE!

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
gbhave lhe sarme legal effect as if made under oath; that | am an officer or directar

Florida Statutes; and that my name appears in Block 10 or Block 11 if

) fnef2 2 33T, CEFLr b A/

suennunhu?hpeﬁon PRINTED NAME }( SIGNING OFFICEN OR DIRECTdR

[4 Dala Daytime Phona #

© CR2E034 (10/02)



