FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # P98000090349 ecretary of State
1. Entity Name 04-18-2003 90450 010 ***150.00
LIQUID CONCEPT, INC.
Principa! Place of Business Mailing Address
10320 NW 55 STREET 10320 NW 55 STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #. etc. Suile, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale Cily & Slate 4. FEI Number Applied For
. 65.0875401 Not Apalicabie
Zp Country Zip Country 5. Certificate of Status Desired M $8'75 Addition al
Fee Required
-6.° Name and Address of Current Registered-Agent —— -~ a— -7.. Name and Address of New Registered Agent

Name

STUART, KEN
10320 NW 55 STREET

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

SUNRISE FL 33351

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printac name of registered agent end title If applicabls. {NOTE: Registarad Agent signature raquired when reinstating) DATE
Aﬂf:;ﬁa;ig\fz\f(:;; F";EeE‘:rﬁli'leS:sgg o0 9. Election Campaign Einancing $5.00 May Be
- Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMLE O change 1 Additin
NAME STUART, KEN NAME
seeT aporess,| 10320 NW 55 STREET STREET ADDRESS
cmv-st-zr > |SUNRISE RL 33351 . CITY-ST-2IP
me D O elete TILE i ) Change {2 Addition
NAME BRADLEY, ED _ NAME
street aooress | 10320 NW 55 STREET STREET ADDRESS
crv-s-z¢  |SUNRISE RL 33351 CTY-87-2P o
TITLE R i (IDelete™ meT T [IcChange  [J Adaition”
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O petete TTLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$7-2IP
TITLE - - .. -« lpeee. .—. J me Y Lo I [ Change [ Addition
NAME NAME PR
STREET ADDRESS STREET ADDRESS
G- ST-2P - ' T CTe-sT27P s e -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloc's 11 if
changed, or on an attachment wi Toress, with all other like empowered.

SIGNATURE:

Ken Stuse T oulixfoz 944-147-7450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane #

e

CR2E034 (10/02)



