2001 UNIFORM BUSINESS REPORT (UBR) FILED

L
DOCUMENT # P96000006050 Jan 11, 2001 8:00 am
AREG IIE Secreta
GREG LIEBERMAN PLUMBING, INC. ry of State
01-11-2001 90014 034 ***150.00
Principal Place of Busingss Mailing Address e
-
3111 FCRTUNE WAY 3111 FORTUNE WAY
STE. 87 STE. 87 IS
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 LuugLaby
us us
3111 Fortune Wav 3111 Fortune Way
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#B7 §B7
City & State City & State 4. FEI Number 65 06 Applied For
Wellington, FL Wellington, FL 53265 Not Applicable
Zip Country Zip Country " ) $8.75 additional
" fi " :
33414 us 33414 Us 5. Gertificate of Status Desired [ Fee Roquired
——.. . - — §..Name and Address of Current.Registered Agent . o mm - - __ 7. Name and Address of New Registered Agent
Name T 7 - 7'-7 ) Tt
N Lieberman, Gre
LIEBER ' GREG Street ﬁdfrfsi (P.S. Box I\I:meer is Ng Acceptable)
3111 FORTUNE WAY ortune Way
STE. 87 4B7
WEST PALM BEACH FL 33414
City ] FL 1 Zip Code
Wellington 33414
’ 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. anGcin:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 TriZt“;undag:r?gSulilgn ¢ W] fdsd-eod({owllziésa ®
(See criteria on back) O Make Check Payable fo Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE ‘ CJchange (] Addition | &
NAME LIEBERMAN, GREG NAME s
street DoRess | 3117 FORTUNE WAY STREET ADDRESS 3
orv-sr2e | WEST PALM BEACH FL 33414 oi-S1-2P G
o
THLE [ pelete TIMLE [ Change ] Addition g
NAME . = - NAME
STREETAD. STREET ADDRESS
omY-51-2 p LQ (00 add- : oITY-S1-28
TITLE ? ] 'A . r L 1) - LA [ change . [ Addition-
NAME ¢ [ H NAME
STREET 4Dy W 6?‘1 ’\_U ¢ STREET ADDRESS
CITY-ST-Z . - j CITY-ST-2IP
L N/} bQ Wﬁ’(\ TILE [ change  [J Addition
NAME ! NAME
SIREET ml ‘ STREET ADDRESS .
oITY-$1-2 MM - CITY-ST- 2P
TIFLE . i O l TITLE [ Change  [] Addition
NAME /\Swsv\ (_/k() ‘ NAME i
STREET ADI 3 STREET ADDRESS
CITY-ST-Z : CITY-ST-2iP
THTLE ‘ TMLE [ change [ Addition
HAME NAME ‘
STREET ADI . STREET ADDRESS
oTY-57-2 ' ' \ CITY-ST-2P
13. 1 he'reuy'cemvm’aﬁn'é'lﬁtormalﬁh-supp & -\.\'n 1 75 filin or the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j§ true and accurate t my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver or trustee owered to exec Tfeport 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 addpfyfs. with all other U mpowered
SIGNATURE: - - /-3-0( /~%2/-333~6603
SIGNATURE A}IsfPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

F/rrd



