—_—_

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P02000004254 Secretary of State
1. Entity Name 02-13-2003 90238 017 ***150.00
STANLEY J. LIEBERFARB, P.A. :
—Princfpal Place of Business Mailing Address
4001 N. TAMIAMI TRAIL. STE. 330 4001 N, TAMIAMI TRAIL. STE. 330
- NAPLES FL 34103 NAPLES FL 34108
I I S
1100 Fifth Avenue South SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. - .
Suite 405 [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Naples, Florida 010578651 Not Applicable i
Ziw | Colintiy Zip Country . , $8.75 Additional
34102 USA 5. Ceriificate of Sta?us Desired O Poe Hequireél a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
LIEBERFARB, STANLEY J Stanley J. Lieberfarb i.
St Add PO. Box Number is Not A tabl i
Jot . TAHAMITRAL, STE 50 e o
oL O YV C U [T RUNYY |
NAPLES FL 34103 Suite 405 ‘

City Zip Code }
////’~j> 4 _.Naples FL | 34102
e Wts regi

8. The above namad entity subils thig gjitement for fhe purp: \ce or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agel.

February 7, 20014

SIGNATURE

Signature. typed or printed name of registered agayﬂf itle if applicable. (NOf: I%'ﬁlered Agent signatura reguired when roinstating) DATE
FILE NOW!1! FEE IS $150.00 N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550 Trust FundaCc?ntr?buti;)n. o O fc?&gj[:oh;aeif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDIT_IONS,’CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE . O Detete TITLE [JChange [ Addition | &
e D/P/VP/S/T o S
STREET ACDRESS | tanley J. Lieberfarb STREET ADDRESS 3
CIY-5T-2P 1100 Fifth Avenue South #405 | cm-s-2¢ g
TMLE Naples, Flor ida 34102 (] Defete TITLE [ change [T Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T D_Q.e_!@.ler: - = :TEER,‘".‘; sl s TEE < LTRSS e TS T~ -'—D -Cha“ge D Additicn
NAME ‘ ) ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-ST-2IP
TITLE ) O oelete TITLE [0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O celete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ petete TME ] change (] Addition
NAME NAME wi
STREET ADDRESS STREET ADDRESS ¥
CITY-81-21P CITy-S1-2P .

1 Section 119.07(3)i1), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 13 it

02-07-03 (239) 403-0611

Data Caytime Phone #

12. 1 hereby certify that the informg o exemption stated i
indicated on this report or supplem port
of the corporation or tRe receiwgr or tusie empowgrd

changed, or on an attaghment witen Zldress: Wi

SIGNATURE:




