2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
1. Enty Nare ecretary of State
LIQUID BRAIN RECORDS, INC. 04-17-2002 90107 043 ***150.00
Principal Place of Business Mailing Address
201 NORTHWEST 43RD COURT 1121 SOUTH MILITARY TRAIL
POMPANC BEACH FL :3306-4 UNIT 224
2. Principal Place of Business 3. Mailing Address .
20 [ N Y3eh (faet [Z( S Py fjdary <bail¥
Suite, Apt. #, atc. Suite, A%l;#‘ etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stater ] b 4. FEI Number Applied For
Hmpuao beoch Clovds cerdield boach Fondl |~ 650808905 | Tcapoicane
b N "
Z 1yr
‘i Countfy P Geunky 5. Certificate of Status Desired d $8.75 Additional
3 30 6('/ U S n, 3) Ll Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
SPIEGEL & ERA, P.A. Street Addrass (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 scti an .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Ca’"""'?" ‘nancing $5.00 May Be
e 4 Trust Fund Cantribution. Added to Faes
(Ses criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE O hange [ Addition | 5
NAME MOORE, DAVID D HAME &
stheer aponess | 201 NORTHWEST 43RD COURT STREET ADDRESS 505
CIrY-ST-2P POMPANO BEACH FL ;3306-4 CITY-ST-ZP o
" o
TITLE VD 1 Delete TITLE [ change [ Addition | &3
NAME MOORE, MARIA R NAME
stheer sopress | 201 NORTHWEST 43RD COURT STREET ADDRESS
~CHTY=5T=ZIP " ;POMPANO'BEACHFL‘,SSUM S e e T e sl Ty IGTIZIP e = o o - wwemome, T e e = N R,
TITLE [ Delete l TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS § STAREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TILE [ Delete TILE change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME [ pelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | arn an officer or director
of the corporation or the receiver/frtrustee emppwerg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yithfan address gwith fikother likeyeprpowered. .
- A . -7 'y
7 IR A " S0 i q L{ %.a L
SIGNATURE: Uy M/L p@ﬂ J)C—, 2002 ( 9 J) 4y y
TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR M “ e Datg ] Daytime Phone 4

(AR 4.2V

ny

-



