2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1.34148 May 13, 2000 8:00 am
LIEBE, INC. Secretary of State

05-13-2000 90015 013 ***150.00

Principal Place of Business Mailing Address
1048 KANE GONCOURSE 1048 KANE CONCOURSE
SUITE 2B SUITE 2B
BAY HARBOR FL 33154 BAY HABOR FL 33154-2107
us us
Sufte, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0161 169 Not Applicable
ZIp e~ [~ Country c o 2 s OO Y e S et Dese—im S~ DB Additional . _
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GADINSKY' SET-H Street Address (P.O. Box Number is Not Acceptable)
1048 KANE CONCOURSE, 2B
BAY HABOR FL 33154
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.

CR2E034 {9/99)

SIGNATURE
Signature, typed o printed name of registered agant and titie it applicable. {NOTE: Registered Agent signature required whan renstating} DATE
e o a0 | o At 2000 Fou wih b gosnop | 10 Elocton Cempeign Fancing - $5.00 ay e
2 ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 celete TITLE I change [ Addition
NAME GADINSKY, SETH NAME
STReET ADDRESS | 1048 KANE CONCOURSE, 2B STREET ADDAESS
CITY-§7-2P BAY HABOR FL CITY-5T-2IP
TILE — - O pefete——— 7 1iLe- N T e -~ []'Change " [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2PP
TLE O Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change 7] Acdition
NAME R . W . L i —_— =
STREET AVDRESS-|— %~ @ T T = STREET ADDRESS
CITY-5T-71P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental replirt is true and accurate and that my signature shall have the same legal effect as if made under oagh: that | am an officer or director
of the corperation or the receiver or trust powered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name/appears in Block 11 or Block 12 if
changed, or on an attachment with an 24s, with all cther like empowered.

R I Pl B T D e e S S r N ‘/
SIGNATURE: SRR R TS T MR >

Ce
SIGHATURE AND ert OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR U Bas [/ Daytime Phone #




