FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3
CORPORATION :
ANNUAL REPORT

1999
DOCUMENT # J80267

1. Corporation Name

LIBRI, INC.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90115 039 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AT DTN

DO NOT WRITE IN THIS SPACE

Principal Place of Busingss

% BRIAN 5. FARICANT
21000 BOCA RIO RD., APT A15
BOCA RATON FL 33433

Mailing Address

% BRIAN S. FARICANT
21000 BGCA RIO RD. APT. A1§
BOCA RATON FL 33433

Wt

us

~Us.. - e e 3. Date Incorporated_ar Qualifed .
: 03/05/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 1069 2 WirEudouss GRls| 10693 Wieewdoust R, syarsoest ot Appicae
E! Site, Apt. #, etc. pee Suite, Apt. #, et. 5. Certifcate of Status Desired 4O $8|;;5R2:;f_t:;nal
ity & State ity & State 6. Election Campaign Financing $5.00 may B
23] “BO(,P, kA“{UN FL |28 Cé)(‘_ﬂ— W Trust Fund Contribution d Added to Foss.
Zip Country Zip Country 8. This corporation owes the curmrent year Intangib)
;L 3 3({}6 E 29 F (/ m } 3 ‘-{ l@ Personal Property Tax. Ré:s CNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered_igent
81; Name
FABRICANT, BRIAN S.
21000 BOCA RIO RD., #A15 82| Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33433 8 I
® 10093 Wrepl |touse R
34 Cif P 85 Zi 3
Roc i Rpron FL "] 35720

11. Pursuant to the provisions of Sections 607.0502 an

d 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board.of. directars._ | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' ah

SIGNATURE
Signaturs, typed or printed hame of registered agant and ile if applicacle. (NOTE: Registered Agent signature required whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE DP [ DELETE 13TWLE MChange [l Addiion

NAME FABRICANT, BRIAN S. 1.2 NAME

stesT aooress| 21000 BOCA RIO RD., APT. A15 sasmeroess| JOGY S WHEALHOOLE C(RR

CITY-ST-2P BOCA RATON FL 14CY-ST-2P BROCH P"H:m ™~ F L >3y 19

TME psT [ DELETE 21 TILE _gcnange [ Addition

NAME FABRICANT, LISA B.- 2.2 NAVE

sreeeraporess| 21000 BOCA RIO RD., APT. A15 psmeeroess (1 OO 3 MHEEL IWBE. 1A

GITY-ST-ZP BOCA RATON FL 2 4CITY-5T-2P _'&OCP( Pfﬁ“ “for~ o 3 4 )’8

TITLE ] DELETE 34 TMLE [JChange  [7]Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-2P 34, CITY-§T-ZP

TTLE ] DELETE 4.1 TME [JcChange [ Addition
“NAME e T T T T T T T e

STREET ADDRESS | . 4.3 STREET ADDRESS

GITY-ST-ZP 44CITY-$T-ZP

TITLE [ DELETE 5.4 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST.ZIP

TIMLE {0 DELETE 8.1TITLE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of tha comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atachmae

SIGNATURE:

RE AND TYPED OR PRINTED WX

an address, with all other iike empowered.

L ECGUIRE[Res oG

272599

$h1-36%°44%)

CR2E034 (11/98)

UV e O 111 10, LA T (AL

LPF SIGNING OFFICER OR

DIRECTOR

Data

Daytime Phane #

LU

AL 1 T T TR AR IRV



