2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIQUID BLUE HEAVEN, INC.

P98000101282

Principal Place of Business

417 2ND AVE
MELBOURNE FL. 32351

Mailing Address

417 2ND AVE
MELBOURNE FL 32951

2. Principal Place of Business

Jo7 AVE

3. Malling Address

307 4 AVE

/Séize, ApL. #Bto

slﬁ. Agt.'#. elB

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90043 001 ***150.00

HIMIIIHIIIII!IIMIIIUIIIII|||IHl|UII|IHIIII|lI|HIHIl\IH||\ 

DO NOT WRITE IN THIS SFACE

STEWART, STEPHEN
417 2ND AVE
MELBOURNE FL 32951

ipy & State . ity & State 4, FEI Number Applied For
Mg[ﬁﬁ[l[ﬁ &/{f‘ F/ Eljoaw& 56# i F/ 59—3555733 Not Applicable
Zip Country Zip Country' & : 58.75 Additional
32 ?5 / 52 qg/ 5. Certificate of Status Desired | Po Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nam@ew . - = - —— 7

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

307 A

Ave Apr B

sl Bous il DEALH

FL

SIGNATURE

55951

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printad name of registersct agent and title if applicabla.

{NOTE: Registered Agsnt signature frequired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{Ses criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

11, QFFICERS AND DIRECTORS I 12.

TITLE PSTD O Delete TITLE CIchange [ Addition
NAME STEWART, STEPHEN NAME

STREET ADDRESS | 417 2ND AVE STREET ADDRESS

orv-s-z¢ | MELBOURNE BEACH FL 32951 CITY-§T-2IP

me D ‘ﬂpeme TIME [ ohange [ Addition
NavE STEWART, JANIE N

STREET ADDRESS | 417 2ND AVE STREET ADDRESS

orv-si-2¢ | MELBOURNE BEACH FL 32951 -T2

TITLE 1 Delete TITLE [ change [ Addition
NAME e - - i A NAME = =

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TIMLE ] pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TNLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-21P

TITE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with
indicatec on this report or supplemental report is

changed, or on an attachment with &

SIGNATURE:

this filing does not qualify for the exemption st

of the corparation or the receiver or TUSIes GFRpe

true and accurate and that my signature shall have the same legal effect as if made under cath; that |} am an
& hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

as reguiretTrs

ated in Section 119.07(3)(i), Florida Statutes. [ further certify thai the infarmation

officer or director

e AND TYPED ORLERIMTED NAME OF SIGMING OFFICER OR DIRECTOR

?/zg/ (2. 371 ¢22-419(
V4 Cale Daytime Phone #

CR2E034 (8/01)




