—-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 16,2002 8:00 am
Slf):cretary of State

09-16-2002 90131 001 ***225.00
09-16-2002 90131 002 ***225.00

DOCUMENT # .PO0000031125

1. Entity Name

LIERJET INTERNATIONAL, INC.

“dn

FRIr

Principal P!a_\cg;_;:)‘t*éfjéin’éé;
1704 HUNTINGTON COURT
+ SAFETY:HARBOR FL 34695 .

Mailing Address

1704 HUNTINGTON COURT
SAFETY HARBOR FL- 34695

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

99395
e

v

City

~oo-w FL

City & State City & State 4. F&I Number 36 195 Applied For
59- 98 Nat Applicable
Zip o] . Country Zip Country - ) $8.75 Additional
e AR PR, 5. Certificate of Status Desired O Foe Required
1 6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) ] Name .
UER N, ROSE v Street Address (P.O. Box Number is Not Acceptable)
1704 HUNTINGTON COURT
SAFETY-HARBOR FL 34695
L)

Zip Code

8. The above named entity submits this stateent
the obiiga{-ﬁns registered ag

SIGNATURE

Signatura, typed or printad nama

ared agent and tille it applicabla.

+

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[}
9. This corporation is eligible to satisfy its intangible
Tax fifing requirement and elects to do so.

FILE NOW1!! FEE IS $550.00 e
After September 13, 2002 Fee will be $750.00

Added to

aes

2556 Griteda.on back). , - L | -;Make Check Payable to Department of State

1108 HAENG IO 305 QFFICERS AND DIRECTORS -4t 2% ¢ whira ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me STEHD 7 Detete e O change [ Addition
vve | LIERMANN, JAMES NAME

streeT a00ress | 1704 HUNTINGTON COURT STREET ADDRESS

om-st-zp. | SAFETY HARBOR FL 34695 GiY-§1-21P

‘T_I'_EL’E‘ i o ) 1 Defete ME I Change [ Addition
NAME - ‘LIERMANN, ROSEMARY" - ' P NAME

STREET ADDRESS | 1704 HUNTINGTON CQURT STREET ADDRESS

CITY-5T-2IP SAFETY HARBOR FL 34695 CITY-5T-2IP

TILE ' [ pelete TMLE [Cchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. ZIP _ i o _CIY-ST-2P

TTLE - 1 belets e ST T . [OChange [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

e (7 Delete TITLE [Ichange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 Delstz TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

of the corporation or the receiver or trustee emp
changed, or on an attac t with an address,

SIGNATURE: /!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
gawered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

CR2E034 (4/02)




