2002 UNIFORM BUSINESS REPORT (UBR)

R |

e 4

FILED
May 28, 2002 8:00 am

DOCUMENT # 740
1. Entity Name

LIEBEN MARKETING SERVICES, INC:

Secretary of State

05-28-2002 91742 044 ***150.00

Principal Place of Business Maifing Address

581 ARAPAHO TRAIL P.Q. BOX 948054
MAITLAND FL 32751 MAITLAND FL 32794-8034
us us

2. Principal Place of Businass 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

of the corporalion or the receivepor trustee empowered to
charged, or on an attachmant an address, with ali other like empowered.

SIGNATURE:

EE YRS
LI DR
- i

executa this report as re;

)i

v

e $Z WY
INTED NAME OF SIGNING OFFICER OR NRECTOR

quired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

d-/0-02 M( 401) 629-4/58

Daytme Phone ¢

City & State City & State 4. FEI Number 256852 Applied For
59- 4 Not Applicable
p Country Zp Couniry 5. Certificate of Status Desied ~ [] 907D Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — i V __- P TR M Name == o T = s ‘t..-“-- e = weo s et s e e ———
T et TR T A W~ W e o= - EY L LT —_— el -, e r ma @ e e e T T e e - — B - . - B O
MER, E Street Address (P.O. Box Number is Mot Acceptable)
581 ARAPAHO TRAIL .
MAITLAND FL 32751
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida.
SIGNATURE
Signaturs, typad of prniad name of 1egiisred agent and tila § apphcabis. (NO‘.'E:_ Agar, foquired whan 1 DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWIl FEE IS $150.00 10. Election C. ian Financ:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trzz?mdag:na;?;utf:n neng fdsd.e?:?oh:'gs&
(Ses criteria on back) O Make Check Payable to Departmant of State A '
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD 7 Celets e Jchange [ addilion | 5
NAME BEUMER, STEVE NAME 8
sTreeT aporess | 581 ARAPAHE TRAIL STREET ADDRESS g
orr-st-z¢ | MAITLAND FL eny-S1-2p lé.l
TRE {7 petete TNE [J Change [ Addition | &5
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
JmE i O3 palete Tme CJcange [ Addition
B S 1. e g e T T e
STREET ADDRESS STREET ADORESS ' TmETTEIR e e oot -
CITY-5T-2IP CITY-ST-2P
THLE O Detete T O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2r
TTLE 2 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIY-ST- 2P
TE [ Delete M O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CiTY-51-2P
13. | hereby certify that the information supplied with this fiILr:g does not qualify for the exemption stated in Section 119.07’3)0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same lagal affect as il made under oath; that | am an officer or diractor




