2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

LIEBE, INC.

1L.34148

%

ecretary of State

04-18-2003 90226 040 ***150.00

Principal Place of Business
1048 KANE CONCOURSE

Mailing Address
1048 KANE CONCOURSE

SUITE 28 SUITE 28
- I AR R ARGRR
us )
2. Principal Place of Busi 3. Malhng Address
U717 ang de:.bo RSt W\ 77?7 KCL»& <
Sulle, Apt, #, etc. - Suite. Apt. #, eic. CHECK HERE IF MAKING CHANGES
City & State — City & Stat —_— 4, FEI Numb: Applied For
%-;LL\LJ&SDOQ_ s k'_'L— - S OOR_ \T’ (- T 650161169 Nzt Applicable
i i 3
ég % ‘,_’[ Country 32 Igh-\‘b r_% Courtry 5. Certificate of Status Desired | |§e89 gesq L‘?I:g“ona'

6. Name and Address of Current Registered Agent ™' =

—T7.. Name and Address of New. Registared Agent

Name
GADINSKY, MARILYN Street Address (Fi?sBox Number is ceptable)
AR & CDVWRPES &
2 '2_
Ci Zip Code
_L_ "Hz._xz\.-:o& FL &'.g.:lS"l—

8. The above named entity submits this statement for the purpose of changing its registered office or re!

ister

d agent, or both, in the State of Florida. | am familiar with, and acéept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed narme of ragistered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

- FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND D\RECTQ,HS IN 11

10. OFFIGERS AND DIRECTORS 11. _
T PD O Dekte T  Btfange [ Addition |
NAME GADINSKY, MARILYN NAME S
STREET ADDRESS E CON STREET ADDRESS 'Lg—t G&aasa Qa@o kSe w222 :‘E
orv-st-ze [BAYHABORFL CITY-§T-2IP ata —\—k@d?_\a o } | @
e O Deiete T g | Oomnge (1 hasion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-§T-21P

TITLE -~ = AET T e e - =+~ pelgte—-~-~f TME - .~ .- . =, - [3.Change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F CITY-ST-21P

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P )

TITLE O oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$7-2P

indicated on this report or supplemental report is true an

changed, or on an altachment with an agddress, with all other I'ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
accurate andg 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 receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WiED 2, #/00/05

A

SIGNATIJRE AND TYPED OR o

FFTED NAME Qi SIGNING OFFIGER OR mnec-réﬁ

Date Daylima Phone #




