2001 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # H64740

1. Entity Mame

LIEBEN MARKETING SERVICES, INC.

Principal Place of Business

581 ARAPAHO TRAIL
MAITLAND FL 32751
us

hailing Address
P.0. BOX 948094

MAITLAND FL 32794-80%4

us

2. Principa’ Place of Business

3. Maiing Address

Sulte, Apt. i, otc.

Suite, Apt. #, elo

FILED

Apr 26,2001 8:00 am

I

ecretary of State

04-26-2001 90311 042 ***150.00

|

l

MV

DO NOT WRITE IN TS SPACE
City & Slale C'ty & State 4, PEl Number 59'2568524 Apphed bor
Not Applicebla
Zi Country Zi Countoy . i
: P ! P K 5. Cerlificate of Status Jesired O $8.75 Acditonal

Fea Requ;red

6. Name and Address of Current Registered Agent i 7. Name and Address of Mew Registered Agent
Narre

BEUMER, STEVE
581 ARAPAHO TRAIL
MAITLAND FL 3275t

Street Acdress (2.0, Box Nurrner is Mo Accon

A

City

Zin Caodo

8. The above named entity submits this statomeni

SIGNATURE

lor the purpoge of chang ry its rogistered olfice o registered agent, or otk

»the S:ate of Rorida

STREFT ADDRESS
CITY-87-21°

STRTET ADDRTSS
CIY ST AP

Szl 007 Pprirtes naTe ol BLAGENT ANG T L Cabie M Rogstoros S5000 Sqraturs fegursc woen -ginslaiig A
] ] . » i
9. This corpore s eliginle to salisly its Intangible | M oI R RL . ‘ )
. S <I0rpo dt\gn s eligible to salisly its Intangible ) bt ‘:.l 9 10, Eieclion Campaign Financing $5 00 May Be
lax filing requirement and elects to do so Y > vl e BB5L.84 . , s o N ¥
: ! ) Trust i-ung Contribution Added to Fees
(See criteria on back) O Malks ani
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND SBIRECTORS 1M ¢
e PD 7 Delet LT C Chare
4L BEUMER, STEVE i
STREET R20RESS | 581 ARAPAHE TRAIL STRTT™ ANNGEES
R Wil MAITLAND FL DI CRT-2F
HN [ nela o [ Chenge
HARE HARE
SIRET ATDRESS STRILT ADDRZSS
CIY-57-21p 7Y -ET-FIR
il O Deiete TTLE [] Changc
MEME AMlz
SYREZI AURESS STREZ | ATIRESS
CTY-ST-717 GIY-57-7IF
11°LE [ Deete T Crane
HBIE :
ok ADDRFSS !
CITY-5T &p
TIILE ] Delete TCrangs |
NARE
STREFT ANNATSS
GITY-5T-7P 7E
ik [ Delete [Hohame [ A
NAME

of e corporation or the receivs
changed, ar on an attachm

th an address. vl

13. | hereby certify that the nformation supgliad with this filing does not qualily for the axeraption stated

adi N Sect
indicated on this report or suppiemental report is true and accurate and that my signature 5ha| have the same legal effmt as if made under galh; that | am s
or fruslee armoowered 10 cxgpute lhis

o1 119.07(3)0.)

report as “equired oy Chapter 807, Florida Siatutes:

16 arpoworad

Florica Stataies. | furtior o

oriify Lhal H
f*:

and 1hal my name appoears in Blo:

Sloen L. Boumed «f/m/m [407) é29-91c8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PEUTE TR

URigtuil

CHREG34 (10/00)



