2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000006572

DR. SHARI LIEBERMAN CONSULTING SERVICES INTERNAT
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Principal Place of Business

989 HILLSBORO MILE
HILLSBORO BEACH FL 33062

Mailing Address

869 HILLSBORO MILE
HILLSBORO BEACH FL 33062-2301
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DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
045 Q 3 3 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired 0 $5'00 Additinnal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e == - Name === e = e - - -
COHN’ ALAN B Street Address (P.O. Box Number is Not Acceptable)
2621 TYLER STREET
HOLLYWOOD FL 33020

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signatura, typed o1 printed name of registered agent and title if apphicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
|- Make Check Payable to Department of State
l9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS f CHANGES
e m o7 dg / \."f’ 1 Detote LE [ toangs [ Additton
NAME L)h ebmd ) NAHE
RTREET AOTRESS a—?@c} A /,';é»m JhL STREET ADDRESS
ervstme (N boyD  SecvAo L =3 oy;/ CITY-81-1
me [ petata TILE {chenge [ ] Additicn
NAME NAME
b !:' —
STREET ADDRESE STREET ADDRESS SO0 =31 553 1,
CITY-81-71P ITY-gT- 2P 03-‘]84-' ‘ 0- ]1 iﬂ 014
TITLE [ peteta TITLE . Shafiga cn
NAME . B WAME N ;
STREET ADDREES STREET ADDRESS
CITY-37-2IP Ty $T-7Ip
TITLE 7 petute TTiE [ chenge (] addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-41-2IP oTY-3Y-2P
TITLE [ petore Tmne Dchangs [ addition
’ NAME NAME
STREET ADORESS STREET ATORESE
CITY-25- 2P ' CITY- £T- 2P
e [ oetets TITLE ] change T[] Additien
NAME NAME
STREET ADDRESS STREET ADDREES
CITY- ST-7IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[imited lability company or the receiver or trustee empowerad xecute this report as required by Chapter 608, Florida Statuies.
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I% LAEFREL L HED /20097 296539

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER OR MANAGER Daia Daytime Phons #

\

SIGNATURE:

1802000
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3 11083 19/99



