, FILED
2003 ‘FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J29641 Secretary of State
01-09-2003 90061 031 ***150.00

1. Entity Name

LIBMAN FAMILY CORP.

Principal Place of Business Mailing Address
% MORRIS LIBMAN % MORRIS LIBMAN
5308 WOODLAND BLVD. 5308 WOODLAND BLVD.

— M AR AR I

Address L
o Mionen Lresmamd |2 By Lrsman)
i . ¥ . i . .
Stite, Apt. #, etc Suite, Apt. #, etc 00 CHECK HERE IF MAKING CHANGES
City & Stater City & State 4. FEI Number Applied For
’ 592710474 Not Applicable
Zin - Countr Zi Count iti
P Hntry P i 5. Certificate of Stalus Desired O $8.75 Addnronal
. . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
UBMAN' MILDRED Street Address (P C. Box Number is Not Acceptable)
5308 WOODLANDS BLVD.
TAMARAC FL 33319
. City Zip Code
8. The above n or the pyrpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligati - 5 / et /
g T = 7 3?=_
SIGNATURE : PWVATL{ *3) e o Ry o S /J/
Signature, typed or printed name of registered agent ahd title if applicable. {NOTE: Registered Agent siﬁnalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! ! '
’ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ; Trust Fund Copmr?bution. ’ O fc%e?:l?ohrlzzf )
Make Check Payable to Florida Department of State | .. :
10. QFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - -|pT ' [ pelete TITLE [ Change [ Addition
e LOX, ALLENC. .. NAME
STREET ADDRESS | 64 THORNLEY DR. STREET ADDRESS
arv-st-2p [ CHATHAM NJ CITY-ST-2F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - [ petete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§t- 2P . ———— . - CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME L NAME
STREET ADDAESS . - STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change (] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addilion
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

12. | hereby cerlify that.the informatien
indicated on this report or syfplem
of the corparation or the refei
changed, or on an attac

SIGNATURE:

pntal report is true and accupfite ghd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

supplied with this filing does petqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ed 1o exs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 FOUIRETY Aeesucec %ﬂ 3 DEt AL

M
SIGNATYRIE AND TYPED ORPFINTEDNAME GF SIGNING OFFICER OR BIRECTOR Daid Daytima Prone # 4

AY 028 LGPN |

CR2E034 {10/02)




