2002 UNIFORM BUSINESS REPORT (UBR) Mar 051216%]2)8.00 am

DOCUMENT #  P94000002585 Secretary of State

1. Entity Name

LIBERTY FINANCIAL ASSOCIATES, INC. 03-03-2002 90062 044 ***150.00
Principal Place of Business Mailing Address

7062 BERACASH WAY 7062 BERACASH WAY

BOCA RATON FL 33432 BOCA RATON FL 33432

PR

2. Pringipal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 01 Applied For
6 57680 Not Applicable

- = —

Zip Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = —————— T Tame = .

KLEIN, WARREN

LE ! Street Address (P.O. Box Number is Not Acceptable)
5550 WITNEY DRIVE
#306
DELRAY BEACH FL 33484 City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agenl signatura required when reinstating) DATE
8. This corporation is eligiole to satisly its Intanginte FiLE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
- (See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD %ete TITLE ,ﬂ_o [El*t‘,ﬁnga (1 Addition
NAVE KLEIN, DAVID NAE Day s Ke€
stheeT aooress | 160-E—PALMEITO-RARK-RB- STREET ADDRESS ol Beracsra Lorvy
orv-si-ze | BOGA-RATON-FL-33432 , CITY-$1-2P Boca 247w F¥ 38 23
TITLE VTD EI/D'eIete TIMLE F72 Ly E’fhaﬂe [ Addition
B sl e K&
NAME KLEIN, WARREN NAME pr2
stageT anoress | $9Q-E-PALMETTO-RARK-RD. STREET ADDRESS o6 Zere cwsR i
CITY-5T-2iP B’OCA_RAIFGN-FI:M CITY-ST-2IP 2o c,,cﬁ,,r,,./ Ao 33)za
e M ... Cthete TITLE . rp» ) e [Bfange [ Ascition
hAE KLEIN, PHYLLIS NAME puypned  RLE
sTReeT a00RESS | 150-EAST-PALMETTO-PARK-RD—#101 STREET ADDRESS ol v BEr A =acq Frg
CITY-ST-2IP BOCA-RATON-FEL CITY-§7-71P B AT 7@ 337
T O Detete e ' [ chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-57-21
TITLE [ pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-20P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- §T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the raceiver or trustee empowgred lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, w Il other like empowerad. . -

SIGNATURE: /7 02 2EQUIRER Y/ 15 T o LSV 353 ¢ somo

SIGNATURE AND TYPED ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

§98/5/80

AV

CR2E034 (9/01)



