T T -

-

FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P9500008730 ‘ 05-05-2003 91162 023 ***150.00
.1, EntityName . . .. ol e [V . o
ALLAN LIEBERMAN, INC. . )
DO NOT WRITE IN THIS SPACE : 30130177
2. Principal Place of Business 3. Malling Address
9849 MANTOQVA DRIVE 8849 MANTOVA DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
LAKE WORTH, FL LAKE WORTH, FL 65-06201¢64 Not Applicable
Zi Count Zi t ii
23 ;1967 Gy ‘3“3‘41?6 B Loy s ~Certificate of Status Desired .[" 1 -jeaé;zq ﬁ:lriglgmil 1
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Name '
ALLAN LIEBERMAN
Streel Address (P.0. Box Number is Not Acceptable}
_ {9849 MANTQOVA DRIVE
Ci Zip Code
LAKE_WORTH FL | 33467
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations pf registered ggent. ’
SIGNATURE /}?/%’l ALLAN LIEBERMAN - PRES 4-29-03
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Jal 1 - May 1 Fee Is $150.00 N
e e fﬂ:’g 'Mayqa,y;:ae :?;:50_00,_‘.,.-;:;&“ e o . . . ..] 9. Etection Campaign Financing $5.00 MayBe | _
Aménded UBR Is $61.25 ‘ Trust Fund Contribution. [[] AddedtoFees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS &
PILE PRES e g
NAME ALLAN LIEBERMAN . WME - =
smeeraooess| 9849 MANTOVA DRIVE STREETADORESS 3
orv-stzz | LAKE WORTH, FL 33467 ary -§7-26 e
TTLE ‘ TTLE )
NAME NAME o
STREET ADDRESS STREET ADDRESS
Q7Y -87-2P CITY - ST-- 2IP
TME ‘mE
MAME NAME . )
STREET ADDRESS STREETADDRESS | .
~omysstoze=| — - . - T b e e L GTY L ST SR o (Sl :DO-NOT-WRITE-IN-THIS SPACE - --
TmEe me o -
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY -§T-ZiP CITY -ST-ZIP
TME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY - 57- 2P
me TTLE ’
NAME NAME
STREETADDRESS { STREET ADDRESS
CiTY - ST-2IP CITY -5T-2IP . .
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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment wigh an address, with all other like empowered.
SlGNATURE{Z/é&M %m—— A. LIEBERMAN - PRES 4-29-03
GNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

STF FL32381F .1~ ¢




