2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000087304 , May 02, 2001 8:00 am
1. Entily Name - et 2
| = Secretary of State
ALLAN LIEBERMAN INC. 11 05-02-2001 90108 039 ***150.00
Principal Place of Businass Mailing Address
9763 LEMONWOOQOD TERRACE 9763 LEMONWOQOD TERRACE N oF
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 A
2. Principal Place of Business 3. Maiing Address
Suie, Apt #. cre Suie. Apl. #. el . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber ‘ Applied For
’ 65-0620164 Not Applicate
Z'p_ o :_D”'T"‘iq_ R :Z'p_ L cj“""i |5 concatoor Staus Desiea ] ?g-gsq Addiona
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent -
Name
ALLAN LIEBERMAN Street Addiess {P.0. Box Number is Not Acceplabie)
9763 LEMONWOOD TERRACE
BOYNTON BEACH, FI. 33437
City ; FL Zip Coﬁe

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

X “%‘M/ l<5° /0 ] .'

“QQKJATQEMM gﬁjﬂ—f/‘v’w&—’

\ Segnalure: typed v pﬁnre& name of 1egistersd agent and ttke ¥ appheable. (NOTE: Registered Agent signature requirad when reanstating}
PR
) L L ] "
9. ’;hls}(;grpordnc.m is eh:glblg tT s.?usfy(;ls Intangible FILE NOW!!! FEE lS- $150.00 10. Election Campaign Financing $5.00 may 8o
. axiihing requrement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0, . Added o Fees
(Seecriteria on back} [} Make Check Payable to Department of State T

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] Delele e [(Jchange [ Addition
NAME PRES HAME

STREET ADDRESS | ooy Letiem o CERRACE STREET ADGRESS

cITY-51 BOYNTON BEACH, FL 11437 CITY-S7-21P

TILE O belete LE [cCnange [ Adgilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SI- 2IP ciTy-ST-21P

THLE. - i O pelete TITLE {1 Change (] Addifion
MAME T o T ) ST TR haME T - T T/ 7 - T o
STHEET ADDRESS § STREET ADDRESS

CITY-S1-2IP ) CIY-ST-2IP .

e O Delete T0LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CINY-5T-2IP CiTY-ST-2IP

TTLE (3 Detete TITLE [Jchange [ Addition
HAME : : NAME .
 STHEET ADDRESS ] SIREET ADDRESS

CiTY-$1-2Ip cITy-s1-21P -
MLy e : 3 Delete TLE -0 Change _ [ Addition
NAMEL, b NAME Lo
" STREED'ADDHRESS” S STREET ADDRESS .- e .
CATY-ST-21P, -~ Lo C - CTY-ST-2IP

13. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Certiy that tha information
indicated o this report or supplemental report is € and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this feport as required by Chapler 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if
changed, or on an aftachment with an addregs, with ail other like empowered.

MV / semztoen o) ;;J\a’\o-i

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytwme Phone #

SIGNATURE:;




