2000 UNIFORM BUSINESS REP('RT (UBR) &

LA FILED
DOCUMENT # N98000007095 - )
1. By Nerg May 15§, 2000 8:00 am
THE STEFANIE LIBERTI MEMORIAL SCHOLARSHIP FUND, Secretary of State
03-31-2000 90080 041 ****g1 25
Principal Placa of Business Maifing Address
1200 § CONGRESS AVE 1200 § CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334065117
v IR AR E
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i |Applied For
. . 3 /—/é l/¢t/5’/ +INot Applicable
| Country Zip Country 5. Certificate of Status Desied . [ ?eg_zg ‘ﬁgcil:;:ional
6. Name and Addreas of Current Registeted Agent -~ _ -~ 7. Name and Addreas of New Registered Agent
Name
UBER.“ HUGO Street Address (P.O. Box Number is Mot Acceplable)
3650 EDGAR AVE
BOYNTON BEACH FL 33436 _ . _
City - FL Zip Code

8. The above named entity, Liny statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

}Zﬂf ?A 7@’”

SIGNATURE
Slgnat‘re.ry@or_ p‘nﬂﬂm of registered agent and tils if spplicable., ) {NUTE: Ragistarod Agent signatura raquiréd when reinstating) 7 pate
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funed Contributian. 0 Added to Fees Department of State
10. : . OFFICERS AND DIRECTORS - 1 .. . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 B
TITLE President O pelete TITLE O Change [ Addition | &
NAME Hugo Liberti : NAME 2
STREET ADGRESS 3650 Edgar Ave., SIREET ABDRESS ._%
Giry-S1-2p Boynton Reach FI. 33436 ory-sT-2 o
i Joseph Liberti (V.P.) O3 ortete LE D change 3 Addition | S
NAME NAME
smesmaonness || 0004 Fdgar Ave. STREET ADDRESS
oITY-ST- 2P Boynton _Beach FL 33436 o CITY-Si-2P
TITLE becr_‘etéry . . O pelete TIME ’ Ochange [T Addition
NAME Christine M. Liberti NAME
smeetannress | 3650 Edgar Ave, STREET AUDRESS
oS-z Boynton Beach FL 33436 CTY-§T-7P .
TMLE Treasurer T Deigte TINE (Tchange (T Addition
NANE Hugo Liberti NAME
STAEET ADDRESS 3650 Edgar Ave STREET ADDRESS
GTy-sT-2p Bewpton Boach ) FL 33436 ey 53-2ip
e bt 0 belete e Clchnge Ol Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TRLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2iP oIny-51-29

12, | hereby ceriify that the information supplied withhis filing does not qualify fer the exemption siated in Section 119.07(3Xi), Flgrida Statutes, | further certify that the informatian
indicatéd on this repcrt or supplemental report i true and 34curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergbowered to/bkecute thjs report as required oy Chapter 817, Fiorida Statutes: and that my name appears in Block 12 or Block 111
changed, or on an attachment with an addreg ' e erpPowered.

SIGNATURE: __ SIGICHRSATERINIRED %7/@@ 50 Yo~ b0 13

SIGNATURE AND TYPE DA Bzl NAME OF SIGNING OFFIGER OR DIRECTOR

4 Date Daytema Phane &




