2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106742

1. Entity Name

FILED
May 15, 2001 8:00 am
Secretary of State

SIGNATUR

LIBERATOR FASHIONS, INC. 05-15-2001 90103 037 ***158.75
Principal Place of Business Mailing Address
4330 SE FEDERAL HWY 4330 SE FEDERAL HWY
STUART FL 34997 STUARY FL 34997
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi iti
P ouniry P Couniry 5. Cerificate of Status Desired E' $8'75 gddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBRATORE' MARK Street Address {P.O. Box Number is Not Acceptable}
4330 SE FEDERAL HWY
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi.stered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed ar printed namae of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating] DATE
. o . . m
9. 1h|sft._}orpora!|<?n is el»tglblg l('!J setatlslfy its Intangible FI:,.HE :lOV:om FFEE I..°;H$1 50.50500 0 10. Election Campaign Financing $5.00 May Be
ax jiing requirement and elects 1o de so. After MAY 1, ee will be §550. Trust Fund Contribution. Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS F1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPTS O Delate "TILE O change ] Addition
NAME LIBRATORE, MARK NAVE
STREET ADDRESS | 4330 SE FEDERAL HWY " STACET ADCRESS
CiTY-ST-2IP STUAHT FL 34997 CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP 4‘
TITLE [} oelete IMLE [ Change [ Addition
NAME NAME
SSIREEVADDRESS [~ T T T Es T T T T RSRET ADRRSS | T T T T T T T T T T
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
GITY-ST-2iP i CITY-8T-2IP
TITLE [ pelete CTmLE (7 Change  [] Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE , O Detete , TITLE M Change  [J Addition
NAME NAME
STREET ADQRESS ' STREET ADDRESS
CITY-ST-2ZP | Ciry-sT-2IP
13. | hereby cerlity that the information supplied with this filing d 01 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporg@rstRplemental report is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Tw te this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpbyy
/ s '

SIGNATURE AND TE2£D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data

Dayiime Phone #

?

CR2E034 {10/00)



