FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 30477 022 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000021067

1. Entity Name

CHARLES LIEBERMAN, INC.

Principal Place of Business

8746 EAGLE RUN DRIVE
BOCA RATON FL 33434

Mailing Address

8746 EAGLE RUN DRIVE
BOCA RATON FL 33434

2. Prin¢ipal Flace of Business 3. Mailing Address

L

y

2288 5hH,p€0 2 &
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State Cily & State 4, FEI Number 5 337 ? Apnplied For
BoCA RATe N FL _GothA RAaJoMN, FL F357034 ot Appiicable
Zip Cou'ntry Zip Country " . $8_75 Additionat
23’_% 9 8 22 4 95} 5. Certificate of Status Desired O Fee Roquired
. 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?::ORE UEBEH-LG‘A l Street Address (P.O. Box Number is Mot Acceptable)
1841 N.W. 18TH AVENUE
DELRAY BEACH FL 33434

City Zip Code

FL

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

SIGNATURE

Signature, typad of printed narme of registered agent and titke if applicable,

(NOTE: Registared Agent signature required whean reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD [ paiete ‘ TITLE ﬂChange [ addition
NAWE LIEBERMAN, CHARLES HAME
steeet AD0RESS | 8746 EAGLE RUN DRIVE SREETADDRESS | {0 2 R B S H JRE CA IS waAE
orv-5T-2¢ | BOCA RATON FL 33434 CITY-5T-2IP T3y 95
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2P CITY-ST-7P
TINE ‘ O Dekete TITLE O Change [ Addition
NAME _ NAME
STREET ADURESS | . . STREET ADDRESS
_|_eiv-sTap 2 e POTYSTeR — e
TITLE [ Delete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-IP
TITLE [ Deiete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-IIP
TITLE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

13, i hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 girector
of the corporation or the recejver or trustee ?owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fes

changed, or on an attachment with an a Wred. 3 /
— % 5/ V) s41-979-0556

SIGNATURE: )( L.
Date Daytime Fhene #

=
¥ MGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEA OR DIRECTOR -

-

CR2E034 (10/00)



