FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Igly Ngjme E P02000002098 05-05-2003 90368 042 ***158.75
LIEBERMAN MUSIC & CONSULTING, INC.
Principal P f Busl Maiiing Add .
e o Susnes e . 11038059
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
B N IR R
Suite, Apt. #, etc. _ Suite. ’f‘pt' #, etc. o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnbyer Applied FT;F‘ =
'-[ -3 ( q (D b 7 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired @/ ?eae ;Eq S?Sdltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLMAN’ NANCY B ESQ Street Address (P.O. Box Number ig Not Acceptable)
DREIER BARTIZ & COLMAN ‘
150 EAST PALMETTO PARK ROAD SUITE 750
BOCA RATON FL 33432 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!I! FEE IS $150.00 . .
. 9. Election C ign Fi
Ater May 1, 2003 Foe il b S550.00 pectCupaTIe o $5.00 My s
Make Check Payable to Florida Department of State ‘
10,2 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
me PVST [ belete ME [J Change [ Acdition
NAME LIEBERMAN, DAVID HAME
staeer anoress | 133 LAUREL ROAD STREET ADDRESS
arv-st-zr | HOLLYWQOD FL 33021 OITY-5T-20P
TMLE D ] Delete TILE [Jchange [ Acdition
NAME LIEBERMAN, DAVID NAME
sTReer A0DREsS | 133 LAUREL ROAD STREET ADDRESS
CITY-§1-21P HOLLYWOOD FL 33021 CITY-ST-7IP L
TIMLE o [ Delete LE ] Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip GITY-§T-2IP
TITLE O belete TLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP B CITY-§1-21P
TIMLE [ pelete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O pelete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: =E AEDRiBEEmumen W\//&‘" *Ilzolo?) Gy 33019

INTED Nm“ar SIGNING OFFICER OR nmecmn ¥Daytime Phone +

[

AY  SLIBSLO

CR2E034 (10/02)



