' | FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G88563

1. Entity Name
VICKY LIEBER ENTERPRISES, INC.

01-29-2004 90095 036 ***158.75

Principal Place of Business

2875 GLEN HOLLOW DRIVE
CLEARWATER, FL 33761

Mailing Address

2875 GLEN HOLLOW DRIVE
CLEARWATER, FL. 33761

JaVvuwaew

LR

2. Principal Place of Business 3. Mailing Address
195 wesrfiery LovRT 795 WESTFIELD COURT
Suite, Apt. #, etc., Suite, Apt, #, etc. 01152004 Chg-P CR2EC34 (10/03) y
Cily & State - _ - w - | City&8Statesw. - . - s - i & FEl Numberssh sz e[z Appiied For- =]~
DUNEDIN F L DUNEDIN F L 59-2379396 Not Appiicable
e 698 EF‘?% P CEt) 7% CBI?;‘% 5. Certificate of Status Desied [ I§eae ;esq m"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LIEBER, VICKY L
2875 GLEN HOLLOW DRIVE

MARCI SPERBER

Street Address (P.Q. Box Number is Not Acceptable)
145 WESTFIELD COURT

CLEARWATER, FL 33761

City DUNEDIN FL lleCUde

+ SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wﬂh and accem

lhe  obligations of registerad agent.
Nguew  Speden Marci Sperber //27/04
(NOTE: Registered Agent signiure requirect wher, reinstating) “pate 7

Signature, typed or printed name of registered adenl and tite if applicable.

i
" 8. Election Campaign Financing
Trust Fund Contribution.

S5.00MayBe o . A

FILE NOWIlIl FEE 1S $150.00
Added to Faes

After May 1, 2004 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PSTD O Detete TITLE FsT D W Change [ Addition
HAME LEVINE LIEBER, VICKY HAME LEVINE Lig BER vie Ky

STREET ADDRESS | 2875 GLEN HOLLOW DRIVE : STREFTADDRESS | goe [WESTF/ELD "eovRT

or-s-ze | CLEARWATER, FL 33761 on-st-2r | GUNEQIN  Ft 34698

TITLE O pelste TITLE [F Change [ Addition
NAME NAME

STREET ADDRESS STREEfADDRESS

CITY-S7-2P CITY-ST-2IP )
e = oees — A me -] =~ - -7 = =~ ~=[F) Changs ™ [ Addion
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2(F CITY-ST-ZIP

TOLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP. CITY-ST-2P

TITLE 1 Dalete TILE [T Change ] Addition
HAME - : - - NAME - )

STREETADDRESS [ 7' . . ey o - STREET ADDAESS, .

OITY-5T- 2% : e ' o CITY-ST-2P .

me - o Ulpelete ... f TTLE . ) [ change [ Addition
NAME, L. L . s - NAME - - .

STREET ADDRESS : T 7 N stesTapoRess | T I e e

CITY-ST-71P CITY-ST-2IP

12. | 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 \his report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if- made under oath; that { am an officer or director
of the corporation of the receiver or trustee inpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wlth adgtess, with all othef ke empowered.
SIGNATURE: F‘/é'vp VitRy LEVINE LIEBER //077/6“/ @g? 13- 5803

A
SIGNATURE er ')Y‘PED oR an‘rsg,ﬁ*uz OF SIGNING' OFFICER OR DIREGTOR o'awme Phone #




