Py
N

r [ ]
DOCUMENT # L94676 Jan 29, 2001 8:00 am
oy Secretary of State
LIEBMAN MARKETING CORPORATION
01-29-2001 90098 027 ***150.00
Principal Place of Business Mailing Address
7705 NW 73 TERR 7705 NW 73 TERR
TAMARAG FL 33321 TAMARAC FL 33321
2. Pimlaje ohﬁ;sinesslo & ef 3. Mgidng Agdgiess '70 II 3’ ”"“N m ‘m I” ”I ” I’I ”I I II” I‘m III“ l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - && Stali F. 4. FE) Number 65'0212336 Applied For
N (1 A QS‘ .& Not Applicable
Country i . ”
oy I Coun: v 5. Certificate of Status Desired O $8.75 Additional
US A u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mem L o e o o Name . s - N LY N - . -
LIEBMAN, ROBERT
Streat Address (P.O. Box Numb#r is Not Acceptable)
7705 NW 73 TERR
TAMARAC FL 33321 Izéﬂg A J/o m
City Zip Code
Cofm FL 3279/
8. The above nameg-ghntity gubmits this stajgment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
hd f - - t
SIGNATURE %M ;'.""’ % +Zl QM N el d’l
Sinnaturg typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature !equir'ed when feinstating) DATE
. e e ) "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed lo Fees
(See criteria on back) Make Check Payable ta Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TITLE . M%f Wange [ Addition g
v LIEBMAN, ROBERT \avE Liebmon Bobert g
STREET ADDRESS | 7705 NW 73 TERR STREET ADDRESS B / 7 , ‘ 8
CITY-ST-2IP TAMARAC FL CITY-ST-Z1P 5: lbxsv, ' E h 335 22 2
o
TIMLE 7 Delete TILE / Clchange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE . [ Change (] Addition
. NAME_ - U e e L NAME _ _—ae R . I
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ elate TLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ etete TImLE - ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
13. | 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 report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th Wyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atvthmenf withyan address, witfMall other like empow
L
SIGNATURE: e QSY-NPULIUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




