2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT # S79547 S £S
1, Entty Name ecretary of State
LIAISON INTERNATIONAL ENTERPRISES, INC. 02-19.2002 90040 008 ***150.00
PrincipalﬁPIace of Business Mai!ing'Address
5852‘MAC\_’.A_VENUE . 5852 MAGY AVE.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 _ e
i i AT O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 0C NOT WRITE IN THIS SPACE

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

59—308 1645 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - ] .

MATHEWS’ HENRY Street Address (P.O. Box Number is Not Acceptable)

13906 SPANISH PT DR

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and tile if appficabla. {NOTE: Ragistarad Agent signature required whan rainstating) DATE
B e ing danemantons soas 10 dato | torMay 1, 2002 Fes wilibe $sa0pg | " EicIonCambain Fancing | $5.00 vy e
27 ' ’ - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D_P : [ pelets TITLE Ochange [ Addition
NAME MATHEWS, HENRY H. NAME
swreeT anoress | 13906° SPANISH POINT DR. STREET ADDRESS
are-s1-2p - |JACKSONVILLE FL CTY-ST-2P
TILE Dy - O pelele TILE [Jchange [ Addition
HAME KENNEDY, EARL FRANK NAME
STREET ADDRESS | 3503 EVE DR. WEST STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-21P
TITLE ’ [ Detete TIMLE [JChange  [J Addition
NAME NAME = _
STREETADORESS| ™ =~ —~——— = T T e 1 SIREET ADDRESS o )
CHY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE [ pelet TIMLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [(J Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

13. | hereby certify that the information suppilied with this filing coes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certily 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 | am an officer or director
of the corporation or the receliver or trustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE: P /-3/-02 | pH-7¥7-3929

G OFFICER OR DIRECTOR Date Daytima Phone #

AT
R

CR2E034 (9/01)



