2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000080266 F§'éc2r§’t§39 %fsé(t)gtg "

1. Entity Name

LIBERATOR MANAGEMENT, INC. 02-28-2002 50074 049 ***150.00
Principal Place of Business Mailing Address

8978 TAFT STREET P O BOX 260864

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

LRGN0 R

2. Principal Place of Business 3 Mailling Address - .
Sc0-90S Seckin Do 00005 Seobid Privi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ty & Stat ate 4. FEI Number Applied For
t O'C AR O FL L\.'} )(D FL 65-0864335 Not Applicable
éaq b 9\ Countw A_ édsqb 9\ Coumr§ Q 5, Certificate of Status Desired a ?.3, gesqli?:éﬁma’
) ~ 6. Name and Address of Current Registered Agent } 7. Name and Address of. ag;viﬁe;i’s:re_red Agent
N
MICHAELS, BRUCE Broee A N chpels
' Stregt Address 50. Box Ngggffg Accep&ble) \
1540 W GOLF VIEW DR Lo S B NS 04

PEMBROKE PINES FL 33026

pasl) RV IRV FL | "E5589622

mits this statement J8r thé pdygos€ of changing its registered office o‘r registered agentl or both, in the State of Forida.

6% %9\

8. The above nam

SIGNAT .
Gre,’ 1ypéd or printad name ofﬁiﬂereﬁ a"g'enl and title if applicable, I (NOTE: Registered Agent signature requirad when reinstaling) / DAT
174 il

9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ‘ I :

o filingrequirementgand osel t(r:ydo " g At o002 Foe wilisbe $550.00 10. Election Campaign Financing $5.00 may Be

g 6 - y 1, blle - Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D.Qi-(bloﬂ_ ange [ Addition
e MICHAELS, BRUCE e Brocg A. .(,Qm
STREET ADDAESS | 1540 W GOLFVIEW DR STREET ADDRESS - 5 i(z

P ES F TY-8T-2 205 C ﬁ_‘ =z
CITY-$7-2 PEMBROKE PINES FL 33026 CiTy-ST-2° "iﬁ ;E mb LD -3 5(/4,
TMLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CIU-ST-ZIP - o _/ o L -
TILE [ Detete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-71P ﬂ
13. | hereby certify that the mformallon supphed } is filrg does not qualify for the exemptlion st il Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement; i 2 and accurate and thal my signaiure sjpall the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or liweTee empowgred o execute this report ag,refiuired iy Chapfer 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witkvdin address, with} all other like empowered,

SIGNATURE: UZANBSG B WOV =D. 0?/3/09- S/~ QR -5 DD

lG URE AND TYPED OR PRIATED NAME OF SIGNING El RECTOR Cate Caytirmg Phona #

TP

nwv

CR2E034 {9/01)



