2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘P98000101282 7.

1. Enlity Name

LIQUID BLUE HEAVEN, INC.

Mailing Address

417 2ND AVE
MELBOURNE FL 32851

Principal Place of Business

47 2ND AVE .
MELBOURNE FL 32951

2, F‘nnc!pal Place of Business i 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90029 028 ***150.00

NG AR W S

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number Applied For
. 59-3555733 Mot Applicable
Zi Ci j iti
s ountry p Country §. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, STEPHE-N Sireet Address (P.Q. Box Number is Not Acceptable)
47 NDAVE
MELBOURNE FL 32951
)
! Cit Zip Cod
| ity FL ip CGode

8. The above named entity sub:mits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typag or pririted name of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

i
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD. 3 Delete TTEE Olcrange [ Addition | &
NAME STEWART, STEPHEN NAME s
STREET ADORESS | 417 2ND AVE STREET ADDRESS §
Ciry-s1-2iP MELBOURNE BEACH FL 32951 Ciy-ST-2IP u
TIE D . O pelets TME O Chenge [ Addition | &
NAME STEWART, JANIE NAME

STREET ADORESS | 417 2ND AVE STREET ADDRESS

Cliy-ST-1iF MELBOURNE BEACH FL 32951 CITY-ST-2P

TILE : ] Dalets TLE [ Change [ Addition
NAME NAME

STREETADDRESS |~ = -7t et e STREFTADDRESS | 1+ — ) e

CITY-ST-2Ip ‘ CITY-ST-2IP - i Al
TLE [ Detete TILE (] Change [ Addition
NAME - ' NAME

STREET ADERESS ' STREET ADDRESS

CIIy-ST-21p : CITY-ST-2P

TILE ; O Delete TITLE [0 Change [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2p CITY-87-2P

TLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP J CiTY-ST-2IP

13. | hereby certify that the information supptied with this filin 3
indicated on this report or supplemental report is true an
of the corporatlon or the recelver or trustae empawered to execute,th

accurale and that

SIGNATURE:

does not qualify for the exempnon stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
1 "

Flonda Statutes; and that my name appears in tlalock 11 or Block 12 if

legal effect as if made under oath; that | am an officer or director

'y

Y27 foc

57 R,
EIGNA

A oae

Daytime Phone #

AN’T\'PED OR PRI OF smnm?omcsn OR DIRECTOR

0082926



