2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000080266

1. Entity Name

LIBERATOR MANAGEMENT, INC.

Principal Piace of Business

8978 TAFT STREET
PEMBROKE PINES FL 33024

Mailing Address

8978 TAFT STREET
PEMBROKE PINES FL 33024

2. Principal Place of Business amng ress

o

Sune‘ Apt. #, etc,

24080

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90174 003 ***150.00

653848

T T

DO NOT WRITE IN THIS SPACE

A

City & State ity & Stat R 4. FEl Number Applied For
LSl P/I[ ¢S 650864335 Not Applicable
Zip Country Coinlry | " ) 8.75 Additional
% y ﬁf{,&/’fl ) '~ 5. Certificate of Statys Desired O ?ee Hequiredi onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELS, BRUCE " ek ﬁ e
8378 TAFT STREET St OBy e Lo ERSE D P
PEMBROKE PINES FL 33024 ’
P s
o -
A Lemboolhs  ¥ae o FL |55 02

7
e/{npk@se

7T

8. The above namegﬂ_mu.y—jm;ts this statemegyorf

SiGNATUH

changing its registered offlce or registered ageri, or both, in the State of Florida.

Aostly

S\gnatuvejwpelﬁ(prnednawe / ere, a(qerfaf y\éﬁannhcab\e

(NOTE: Registered Agert signature required when reinstating)

9. This corgorat\on is eligible to satisfy itg 1n‘tang|b!e
Tax filing requirement and elects to do so. i
(See criteria on back)

FILE NOW!! FEE IS $150,00
After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

[, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TILE N ange [ Addition
NAME MICHAELS, BRUCE NAVE m;@hnz’ > @i&wc -
STREETADDRESS | 8078 TAFT STREET STREET ADDRESS | €5 &0 {0 : ( el el g i P
orsi2¢ | PEMBROKE PINES FL 33024 st | Do b g (Do Sl BBRE
TITLE 7 Delete TTLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
(THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-8T-21P
TILE [ Delete TIMLE [ Change  TJ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
| cv-si-2p CITY-ST-7P
TIME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-71P CITY-ST- 7P

indicated on this report or supplementatZport is irue and accur.
of the corporation or the rec T oWlfustee empowered to.gkec
changed, or on an anachment with gn address, with [ otyfer lilke

thi¢ repont as required by Chapter 607,
owered.

/@fw e e

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the inforrmation
anH that my signature shall have the same legal effect as if made under aath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘/ﬂf/ﬂ/ > 51«4/1///%/

EGNATUHE:/

A {
SIGNATURE AND Tvpswﬁmu'rsu NAMEOF S(GNING OFFICER OR DIRECTOR

Date Daysime Phone #

0110212

CR2EQ34 (10/00)



