FILED
GSLESROERNIISOBESRATION, Apr 30, 2003 8:00 am

ecretary of State
DOCUMENT #  P99000029412
1. Entity Name 04-30-2003 90096 048 150.00
LIQUID BRAIN RECORDS, INC.
Principal Place of Busingss Mailing Address
201 NORTHWEST 43RD COURT 1121 SOUTH MILITARY TRAIL
POMPANO BEACH FL :33064 UNIT 22¢ |
B AL AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65’09%9‘05 Not Applicable
Zp Country. s Country ) 5. Certificate of Staws Desire D‘E‘ .—gg;’gﬁ?ﬂﬁmél
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ]rZip Cods

8. The above hamed entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent.

¥

SIGNATURE .
Signatura; typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
) 9. Elaction Campaign Financing $5.00 May Be
After May _1’ 2003 Fee will be 5550‘0.0 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. Lt CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ‘| PSTD O pelete TILE []Change [ Addition
NAME MOORE, DAVID D :: NAME
stheeT anoeess | 201 NORTHWEST 43RD COURT STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL ;3306-4 CITY-ST-2P
TITLE VD [ petete TITLE ] Change  [] Addition
NAME MOORE, MARIA R NAME
STREET ADDRESS | 201 NORTHWEST 43RD COURT STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH-FL ;3306-4 - e -l . . CMY-ST2p )
TITLE .- [ celate TITLE (1 Change ("] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE 3 velete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O pelete mne D change ] Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-ZIP / CITY-§T-2IP
TLE - [ vekete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informatian
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the recejdarlor trustee empo! ﬁred to éxecute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it w 4s. pith allehesdike empowere:

AV SH2LV0

CR2E034 (10/02)



