2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J29641

Feb 27,2002 8:00 am
Secretary of State

N S0EL2EQ

LIBMAN FAMILY CORP.

Principal Place of Business

% MORRIS LIBMAN
5308 WOODLAND BLVD.
TAMARAC FL 23319

Mailing Address

9% MORRIS LIBMAN
5308 WOODLAND BLVD.
TAMARAC FL 33319

02-27-2002 90051 043 ***150.00

PUUvGeu -

2. Principat Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2710474 Not Applicable
Zp Country 4P Country 5. Cenficate of Staws Desired [ ?g';\{esq l‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T NamH (tDes L oaumnd
UBMAN- MORRIS Street Agdress (P.0O. Bgx Number is Mot Accepla
5308 WOODLANDS BLVD. Jof Wosotivl vaJO
TAMARAC FL 33319
T AMAAASC . |
P nn

8. The above n

SIGNATURE

nt for the purpese of changing its register Hice or registered agent, or both, in the State of Florida.

Sign?/s. typed or printed name of registered agsm‘ﬂnd title if applicabls.

(NOTE: Registerad Agent signature required when rainstating} PR

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payablta to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE DT [ peleta TIMLE [J Change [ Addition §
BAME LOX, ALLEN C. NAME =23
E‘TTI:EE;:Z?:ESS 64 THORNLEY DR. STREET ADDRESS . %
-5~ CHATHAM NJ CITY-ST-2IP E

TinLe [ pelete TITLE [JChange [ Addition | G
NAME NAME.

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O] perete _TMLE - - - T [ change [ Addition
. NAME - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TiTLE O elete TITLE D Change [ Addition
NAME I NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2Ip Ty -ST-2IP

13. | hereby certify that the information supplied with this filing does not gef@lify-for

& exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratg/&ng that my Bignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the regeivelr trustee empowerad to axecuty this report asfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h )

like,

changed, or on an attachghent with an agdress, wi mpowered.

SIGNATURE:

@«[!\!/

Qo?%‘i%ﬂg

Cate

Daylime Phone #




