2002 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT #  P99000047563 Mar 06, 2002 8:00 am ;
12 Entty Nao Secretary of State
LIQUID 1Q, INC., 03-06-2002 90086 006 ***158.75
Principal Place of Business Mailing Address
2831-A NW. 41 STREET 2831-A NW. #1 STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address ‘“"" lI ’ |I

4542 Clarkwood Couri 4542 arkwood Covwrk

Suite, Apt. #, etG. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

La.rw\ O Lakes L.onda QO L.ake_g 58-3575522 Not Applicable

Zip Country Zip Country o ) $8.75 additional

3(_[;(9 '.59\ qu .0 -3 L{?b 20 PGLSCO 5. Certificate of Status Desired Fee Required
[ e g = Name and- Address of Current.Registared Agent — o ,,_]_;;_,,_‘-.__,.k‘___'!. Name and Addrass of New Registered Agent

Name \ T e e e T s |

RUBY, KELLY V Kelly ¥, Ryby

' S[iet Address (P 2. Bo, Numb%rai‘s No ccept*le)
5640 N.W. 43 RD. SU42 [V AV (‘ :Mr-
GAINESVILLE FL 32608
Cit Zi
Y Land 0 Lakeg FL [ 549039
8. The above named entity sub ent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE m
Signature, 1yped oln. of registerad agent and title if applicable. (NOTE: Ragistared Agent signature tequired when reinstating) pAve
9. This corporation is eligible to satisfy its Inangible FILE NOW!1! FEE IS $150.00 ) _ ‘
Tax fling requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 1o .iE.Irecuon Campa'.gn F_'nanc‘”g $5.00 May Be
" ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State s
11. OFFICERS AND DIRECTORS uz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PiS [ Detete TITLE Pres ?d&rv"l Sc.ore"h\rﬂ / CEO B cnange [ Addition =)
NAME RUBY, KELLY V NaE Kelly V. Ruby &
STREET ACDRESS 15640 NW 43 ROAD STREETADDRESS | LS4 2 Clonrko weood Court §
ory-s1-2P  [GAINESVILLE FL 32606 CITY-$1-2P Lank D Lakes FL M3 o
TIiE O Delete e O Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
N 1 R [ 1 Delate _TmEe o L J_ [ Ghange [ Addition
NAME = NANE == P s weel I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-2IP
TITLE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CITY-ST-ZiP
THLE 3 Dslete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee empowered i execute

changed, or on an attachment with an ad ess her like empowered.
(e / [l )} fv <

SIGNATURE: - AlE BEQUIRED ’///6'/20.)1

Date

SIGNATBRE-#HO.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

127-S72-3457)

Daytime Phone #

Ui~

u




