2001 UNIFORM BUSINESS REPORT (UBR) FILED

| :00 am
DOCUMENT # P99000106261 Mar 01, 2001 8:00 am
7. Enlly Name Secretary of State
LIQUID BLUE PRODUCTIONS, INC. o0t S0 037 *ee1 50,00
Principal Place of Business Mailing Address
1827 SUNSET HARBOUR DR, 1827 SUNSET HARBOUR DR.
MiAMI BEACH FL 33139 MIAME BEACH FL 33139 vAUId LT3
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65"0970275 Applied For
Not Applicabie
z Count Zi Count i
® ountry i ouniry 5. Corfificate of Status Desired [ 98+ Additional
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
. MORR, JEF
Street Address (P.O. Box Number is Not Acceplable)
210 NORTH COCONUT LANE
MIAMI BEACH FL 33139
City FL Zip Code
e
8. The above named antity su is statement for the purpose of changms.registered office or registered agent, or both, in the State of Florida.
SIGNATURE T ELLE A EsC -3/30/ o
Signaturs, wanted name of registered agent and titks if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
: o VN ) "
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE l$ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 -
w ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ] Delete TLE 0 Wonange [ Agdition 5
NAME MORR, JEF NAME PAOLKE T FF~ . =]
sTREeT ADRESS | 210 NORTH COCONUT LANE SHETAORESS | ARy ~SCrrr STy A IRIH ML L S 3
civ-st-2p | MIAMI BEACH FL 33139 WS |m s BEFCH, FE. 33439 5
TITLE [ belete TITLE (D change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additien
MAME NARE
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-S1-2IP
TITLE O Delete TITLE CJChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZiP CITV-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is fafe an ignature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or rug owered {0 execute-thi as regui Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addre #Hrl other like em - -
SIGNATURE: TEre rorr  pBradcros =750 /0, PaS- SR PP
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytirne Phone #




