2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029412 Mar 02, 2001 8:00 am

1. Entity Name
LIQUID BRAIN RECORDS, INC. Sggzgggg (gigt?oge

Principal Place of Business Mailing Address

201 NORTHWEST 43RD COURT 1121 SOUTH MIUTARY TRAIL

POMPANO BEACH FL :3306-4 UNIT 224 K=
DEERFIELD BEACH FL 33442 J 4 b J 5 5

2. Principal Place of Business 3. Mailing Address “""m ”l m |l||| "N“I' |II|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65‘09%905 Applied Far
e e g __aj=|Not Applicable-| -
EZpTT Tt T TP CountiyTT T T T TTzip” ST Count i
P uniry P unry 5. Certficate of Status Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and iitla if applicable (NOTE: Registerad Agent signalure raquired when reinstating) DATE
9, This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
X 10. EI C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ‘;t";’;ndaggir?guﬁg;ancmg - §d5d gﬁohg?é Ee
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE O Crange [ Addition | &
NAME MOORE, DAVID D NAME =]
STREET ADORESS | 201 NORTHWEST 43RD COURT STREET ADDRESS 3
onv-si-ZP | POMPANO BEACH FL ;33064 oy-s1-2p g
! o
TIMLE vD [ Delete TNLE O Crange [ Addition | &5
NAME MOORE, MARIA R NAME
STREET ADORESS | 207 NORTHWEST 43RD COURT STREET ADDRESS
_ov-st-ap POMPANO BEACH FL ;3306-4 e . CImy-st-2¢ e e R~ S * sy o e - = mrr |
KT O Delete TMLE S Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Detete MLE ’ [ Change T Addition
NAME . NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-21P . CITY-ST-21P
TME - T 1 Delete e O change [ Addition
NAME e . NAME
STREET ADORESS S ' . STREET ADORESS
CmY-ST-21p T . CITY-5T-25
TLE [ pelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or sypplementa’ report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regjver or trusteggempowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 f
changed, or on an attachifierjt with an adghess,_with all other like empowered.

SIGNATURE: /‘ / (YA

TYPELPSR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytime Phong #

U3 1805



