E EEEEEEE————— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

<4 HSE0 |

iV

of State
DOCUMENT # 828504 Secretary
1. Entity Name 01-13-2003 90343 018 ***150.00
LIEBERMAN COMPANIES, INC.
Principal Place of Business Mailing Address
8549 PENN AVE. SOUTH 9549 PENN AVE. SOUTH
MINNEAPOLIS MN 55431 MINNEAPOLIS MN 55431

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

' 41-0905764 Not Applicable
s Country Zp Country 5. Certificate of Status Desired O ?eBeIZesq L.:rdedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 N
8. Electi F
After May 1, 2003 Fee will be $550.00 Tt P om0 01 59,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Crange  [] Addition
NAME LIEBERMAN, STEPHEN E NAME
streeT acoress | 9549 PENN AVE. S. STREET ADDRESS
arv-stze | MINNEAPOLIS MN CITY- ST- 2P
e SD K7 Dslets TLE Vice Presidents&Treasuref) g g Adilion
NAME OKINOW, HAROLD NAME Daniel Lieberman .

STREET ADDRESS [ D549 PENN AVE. S.
orv-sr-ze | MINNEAPOLIS MN

STREETADCRESS 13549 Penn Avenue South
av-se2k Minneapolis, -MN-~5543]— - —

mE T [ Delete TImLE Senior Vice President [Kchenge [ Addition
HAME GOLDBERG, SANFORD J HAME

STREET ACDRESS | 9549 PENN AVE. S. STREET ADDRESS

CITY-5T-2IP MINNEAPOLIS MN CITY-ST-7IP

TLE VPCF [ Delete TILE [ Change [ Addtion
HAME LEDERMAN, HAROLD NAME

STREET ADDRESS | 9549 PENN AVE. S. STREET ADDRESS

CITY-ST-217 MINNEAPOLIS MN 55431 CITY-ST-2IP

TILE VPS O celete TILE [ Change [ Addition
NAME LIEBERMAN, HAROLD N NAME

streer anDAEss 19549 PENN AVE S STREET ADDRESS

CITY-ST-71P

civ-sT-ze | MINNEAPOLIS MN 55431

TI7LE {TJ Change 7 Addition

TITLE [ Delete

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like emppwere

d.
MATUNRE RN W 1-6-03  952-887-5299

SIGNATURE:1aroTaCHd feThin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




