2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  M30210° Apr 2 lt’ ZOOZfSS.? Ot am 3
1 Entlty Name —_. - - e - ecre al ’f O a e ™
T <
"LIBERTY. SEWING INC 04-21-2002 90866 044 ***150.00
Principal Place of Businass Mailing Address
36432 .S HWY 19 N 36432 US HWY 1S N
PALM HARBOR FL 34684 PALM HARBOR FL 34584
2. Principal Place of Business 3. Mawlmg Address |||HI|'| ‘II ””I "“I “"”ml "" III” ||||l m" ||I” Ill" I‘I“ |II|
756 SAMANTHA DRIVE BOX 1077
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i 4. FEI Number Applied For
PALM HARBOR,FL 34683 pAEH “ikKBOR, FL 34682-1077 59-2666205 Not Applicabie
j - i f it
§ﬁ683 (ifﬁﬁry 34%52—1077 ﬁgﬁw 5. Certificals of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR' BURL' JR. Street Address (P.O. Box Number is Not Acceplable)
756 SAMANTHA DR
.|, PAIMMHARBORFL34683... .. __. _ . . ._. e
City FL Zip Code
8. The above named enlity.submits-this statement for the purpose of changing its registered office or regisler'ed agent, or both, in the State of Fiorida.
TYyped or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature requirdtl when reinsiati#]) DATE
.‘r . . FIT] v N n I'
9, This corporation is ql_|g|ble to satisfy its Intangible FILE NOW!I!! FEE IS'_; $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requiremerit and elects to do so. After May 1, 2002 Fee wilt be $550.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Datete TITLE O change O] Addition | S
NAME ORR, BURL NAME . i
streeT anoress | 756 SAMANTHA DR STREET ADDRESS §
orv-st-ze - [PALM HARBOR FL CITY-ST-2IP u
= i
TNLE ST 1 Delete TILE [JChange ] Addition | O
NAME ORR, CONNIE S. NAME
STREET ADDRESS | 756 SAMANTHA DR STREET ADDRESS
crv-st-ze - |PALM.HARBOR FL CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [_] Acdition
NAME NAME
- STREET ADDRESS - R e . - [|-STREETADORESS | . . _ = e e e R - —
CITY-ST-2IP CITY-8T-2IP
TITLE 3 selete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
e 1 Detete TITLE [ change [} Addition
NAME e : JME s e o
STREET ADDRESS | #F°¢ Ty STREET ADDRES’S,J T
CITY-ST-ZIP ,‘;3 " ¥ 3 cnv ST Z\P ) )
13. | hereby certify that the mformauon supphed with this f||mg does not quahfy for the exemption staled in Secllon 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith all other tike empowered. 7)7
YIRS DL / / ;
SIGNATURE: Jile RZobilber  Presipind 3 fon S 207- Y744
D NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




