2001 UNIFORM BUSINESS nEPonf {(UBR) FILED

{DOCUMENT 4 (388563 Jan 08, 2001 8:00 am
. Gy Nae Secretary of State
VICKY LIEBER ENTERPRISES, INC. o200 B0 (2 <ee120.00
T Principal Place of Business Mailing Address
2875 GLEN HOLLOW DRIVE 2675 GLEN HOLLOW DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761
|
T s RO RRGICAAROR w0
Suite, Apt. #, elc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2379396 ,:';:J:;ii rcrble
ica
Zip Country Zip Counlry 5. Certficate of Status Desied (1. fg.gi lﬁgaddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IélsEi"BSEg‘I.l\Enr?fl‘éJll:LOW DRIVE Street Address (P.O: Box Number is Not Acceplable)
CIEARWATER FL 33761
\ Gity FL 1 Zip Code

8. The above named entity subris this statemfnt for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
; N ]

/ - /
SIGNATURE ! 03/p/
Signature, WW}ved name of ke Nared agent and trle if applicable. {NOTE: Registared Agent signature sequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion i :
Tax filing requirement arid elects 18 do so. After MAY 1, 2001 Fea will be $550.00 o e ion Lampaign Hinancing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O relete TITLE PSTD 6 Chenge (] Adcition
NAME LIEBER, LEVINE V o Vieky Levine LiEBER
sweer aooess | 1111 COURT STREET staeTaoovess | A875 GLEN Hoelow DRIVE
omv-s-2r | CLEARWATER FL ov-seae  |CLEARWATER, FL 3376/
TTLE [ pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CiTY-ST-2P
TTLE O oelete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P GITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABOAESS
CITY-ST-2P CITY-8T-71P
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2Pp

13. I hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i}, Florida Statutes. ! 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 | am an officer or director
of the corporation or the receiver 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 attachyment with an addrgsy, with all olpe} like empowered.
/)éj/&&\ VICKY teVing LreBER 30/ @9} 796-558 2
Date \.

SIGNATURE:
SIGNATURE ANDJYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

CR2E034 (10/00)




