2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002585

1. Entity Name ——

LIBERTY FINANCIAL ASSOCIATES, INC.

)
[PV R

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90034 020 ***150.00

Principal Place of Business Mailing Address
s
o~
Mgmoﬁfa . 150,E: ov/ D.
A RATON-FL ATON FL-89332-4827
Jo6) Begncnch Wit Jo6 3 DERACHSH PRy
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, . DO NOT WRITE iN THIS SPACE
City & State . ity & Stat ’ 4. FEl Number Applied For
34{:4 Lntron/ ’74%9/44‘{ o it ATl 74 oA A 65-0457680 Net Applicable
Zip ’ Country Zip Country N . $8 75 Additional
- 3 f " _
3; V 33 U S A 33 / 33 M‘/F” ~ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — . . - : — -
[T e T e T e el e T - : T T T -
KLE‘N1 WARREN Street Address {P.C. Box Number is Not Acceptable)
5550 WITNEY DRIVE
#306
DELRAY BEACH FL 33484 Ciy FL [Zr oo
8. The above named entity sybmits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L }f 'f/ o
Signatura, lyped or printed narne of rsgislar?ég@nt and titla if applicable. (NOTE: Regstarad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Iplangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on hack) a Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete MLE O change [ Acdiion | &
NAME KLEIN, DAVID NAME i—%
staeeT A00REss | 150 E. PALMETTO PARK RD. STREET ADDRESS [
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-21P w
- o
TiiLe viD O Delete THLE [Jchange [T Addition | O
NAME KLEIN, WARREN NAME
sTReeT aD0RESS | 160 E. PALMETTO PARK RD. ‘ STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33432 CITY-ST-2IP
_TILE w ) 1 Delete TE [l Changs . T Additior |
NAME  ~ KLEIN, PHYLLIS NAME
STREET ADDRESS | 150 EAST PALMETTO PARK RD. #101 SIREET ADDRESS
CrY-ST-2P BOCA RATON FL CITY-ST-2IP
TINLE [ Delete TITLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [1 Delete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE fooa e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
| 13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate 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 receiver optrustee empowered J& execute this report as required by Chapter 607, Fiorida Statutes; and that my nare appears in Block 11 0f Block 12if
changed, or onh an attachment wi address, with albiher like empowered.
\ L
' SIGNATURE: 24 ,4’/7’//
SIGNATURE AND TYPED OR pn)lrrsn NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phona #




