#’

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # (G88563 Secretary of State
1. Entity Name : 01-06-2003 90012 049 ***15
VICKY LIEBER ENTERPRISES, INC. 0.00
Principal Place of Business Maiting Address
2875 GLEN HOLLOW DRWVE 2875 GLEN HOLLOW DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761
N S AR BA R MR
Suite, Apt. #, ete. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2379396 Nect Applicable
Zip . Country 2 Country 5. Certificate of Status Desired O geae-ggq l.?i:i:;tional
- 6. Name and Ad.dress of Curre-ﬁt-ﬁegistered Agent - .7. Name and Address of New Registered Agent —
& Name
UEBEH, VICKY L Street Addrass (P.O. Box Number is Not Acceptable}
2675 GLEN HOLLOW DRIVE
CLEARWATER FL 33761
City : FL Zip Cede

8. The above named antity s is statement forthe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the oblgationﬁ?ﬁer ‘ .
SIGNATURE wgé‘ ViLky (EWXE LIEBER /WM 1/3/05

CR2E034 (10/02)

Signalurel‘ 1y9g¥or pMd nama of ragisthejéqem and tille if applicable {NOTE: Asgistered Agent sighature raqxﬂred when rainstating} " DATE
FILE NOW!!! FEE 15 $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete me [ change [ Addition
NAME LEVINE LIEBER, VICKY NAME
sTeeT aDoRess | 2875 GLEN HOLLOW ORIVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 CITY-ST-2P
M O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE - N Cioelete | e [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE ] Delste TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP-
TITLE [ Dejete” TITLE T _ [change [ Addition
NAME - NAME
STREET ADDRESS [ STREET ADDRESS *
CITY-ST-2IP CITY-S7-2IP

12. 1| hereby certify that the inférmation supplied with-this filing does not quality for the exemption stated in Section 119.07(3)()), 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 sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empoweted ta execute’This report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block if

changed, or on an attacryreY with an addresg, withfall other jik powered.
SIGNATURE: i%ﬁ}“‘fr‘"” A, ?%’%@‘!Fﬁ?@y LEVINE LIEBER ;/a/oa 675 1) 794-$58L

SIGNATURE AN Wbsn o’: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ~Gaytima Phore §




