2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G10359 Jan 21, 2000 8:00 am
1. Eniity Name
, Secretary of State
Li ABNER'S CORP. -
01-21-2000 90097 027 ***158.75
Principal Place of Business Mailing Address
19839 NW. 2ND AVE 18839 NW. 2ND AVE
MIAM! FL 33169 MIAMI FL 33163-3341 Bﬂﬂﬂ 54 ?4
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2258354 Nat Applicable
Zip Country i Couniry 5. Certilicate of Status Desired $8'75 addilional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Bégistered Agent. - — - ==~
Name
PUMPHREY‘ GERALD R. ESQ. Street Address (P.O. Box Number is Not Acceptable)
11000 PROSPERITY FARMS ROAD
SUITE 300
PALM BEACH GARDENS FL 33410 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stqté of Florida, * 1 - - . Lo N
S A
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when remnsiaung} DATE
9. This cofparation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . i Financi
" Tax fiting requirement and elects to do sa. After MAY 1, 2000 Fee wiil be $550.00 10 ﬁjsctt '?Sn%a&i?ﬁ,nuﬁg,awng O Ec%oo v
- . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete TILE [ Change [ Addition
NAME ODLE, GARY A. NAME
staeer anoress | 312 S. CONGRESS AVENUE STAEET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33406 CiTY-S7-2°
TITLE SD 1 Gelete TILE I Change [ Addtion
NAME HARTLEY, ROBERT J HAME
STREET ADDRESS | 19839 NW SECOND AVE. STREET AGDRESS
CITY-5T-2P MIAMI FL 33169 CITY-§1-ZIP
TITLE - T - [ Delete -foone- - - |- ) — © . . e .we~ [OChange [ Additian i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE [ pelste TITLE [ Chenge (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 patatz TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer ar director
of the corparation ar the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

2O PRE A0E /e PosEsTIT e _

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99



