2009 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # H64740

1. Entity Nams

LIEBEN MARKETING SERVICES, INC.

Principal Place of Business

581 ARAPAHO TRAIL
MAITLAND FL 32751
us

Mailing Address

P.0. BOX 948094
MAITLAND FL 32794-0094
us

2. Principal Place of Businress

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

i

FILED
Aug 30,2000 8:00 am
Secretary of State

07-20-2000 90011 003 ***150.00
08-30-2000 90003 011 ***400.00

NIRRT

00 NOT WRITE IN THIS SPACE

City & State City & State 4,. FE| Number 5685 Applied For
. 992 24 Not Applicable
Zip Couniry Zp Country S. Certlficats of Status Deslred ] $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant -
. T U Name C s I v - .
BEUMER, STEVE Street Address (F.O. Box Number is Not Acceptabla)
581 ARAPAHO TRAIL -
MAITLAND H, 32751
City FL l Zip Code (
8. The above named entity Submils this statement for tha purpose of changing its registered office or registered agerst, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printsd name of registerad agert and titlo d applicabls, (NQTE: Ragistatea Agent signanma raquired when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI{!! FEE IS $150.0¢ 10. Flection C ian Financh
Tax g requirement and elecs to do so. After MAY 1, 2000 Fee wil! be $550.00 o $5.00 May 30
{See crireria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O oelete TTLE I cChange [ Addition | -
NAME BEUMER, STEVE NAME =
smeeT ADDRess | 581 ARAPAHE TRAIL STREET ADDRESS B
CIrY-37-2P MAITLAND FL CrTY-5T-21P -
Tme 3 Celets e O Chenge L Addition | ¢
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
L T Delets TmE O Ghange {3 Addilion
NAME. .- - - = - - NAME -] e -~ - - - e s =
|~ STREETADORESS |~ - - T TR ==~ W~ STREET ADORESS ™ Il T S e e ~ i il

COY-ST-TP oTY-5T-2P
TITLE [ detete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET AGDHESS
CITY-ST-ZP CITY- ST-2P
TLE 7 Delete TME O Change  [J Aadition

| NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TME O pelete TTE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CIFY-S1-7

13. | hereby certity that ine information supplied with inis fiing does not qualify for the exemption staled in Section 119.07{3)5), Fiorida Statwles. | further cenify that the informaticn
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 oalh; thal | am an officer or director
of the corporation or the receiver r trusiee empowered 10 gzecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an altachmaep

SIGNATURE:

th an address, with allets

s

ér like empowered,




