FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

‘\'Hli

UNIFORM BUSINESS REPORT (UBR
Do 1 # - POB000092480 Y o tate

1. Entity Name

LIQUID ZOO, iNC.

AY  2EGEgE0

Principal Place of Business Mailing Address ~ ] ]
3591 ST ROAD 580 3691 ST ROAD 580 LR AR
UNT H UNIT H . .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nurnber Applied For

59-3539648 Not Applicable
- " - "
Zip B g-geu——n Yo - - ;—'-;-‘ e i LCOHm-rye—,— B - | B. Certificate of.Status Desired, - = .[] - ‘:‘ﬁg'gesqﬁgggmna.l' =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOHNSON' KETH Street Address (P.O. Box Number is Not Acceptable)

3691 ST ROAD 560 . ...,
UNIT H :
0LQ§MAH FL 34877 - City FL Zip Code

8. The ébo'\_ig named enlity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

N G

SIGNATURE :
By . Signature, typed or printed nama of regislered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE 18:$150.00 ‘ N .
- . . 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf:\tr?t?uti:)n. " O fg;eodotohllaeisB °

Make Check Payable to Florida Department of State v

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

e D . 3 Oeleta TITLE [l change [ Additian S_

NAME JOHNSON, KEITH NAME s

stReeT anDRESS | 3691 ST ROAD 580 - UNIT H STAFET ADDRESS 3

CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP ]
o

TMLE O colate TITLE [ Change [} Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE T : T -~ psiee ° e T T -t - o 7 Cohangs” O addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE : [Qchange [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-21P CITy-ST-2IP

TILE [ Delete TIMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-21P

TITLE [ Delete TLE [J Change (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 ngreby certlfy'that‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al! ather like empowered.

SIGNATURE——2FNATLIRE FROWRED L. . 2/27/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #




