FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P96000021067 ecretary of State
1. Entity Name 04-21-2003 91176 014 ***150.00
CHARLES LIEBERMAN, INC.
Principal Place of Business Mailing Address
10288 SHIRE 0AKS LANE 10288 SHIRE OAKS LANE
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Principal Place of Businass 3. Maiiing Address ”"”"’ “I ‘I”l Hl" “mm” ||M |||‘”|"I "I“ Il”l Iml ]m lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59‘3370347 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
R — = F [ L U _ Fee Required
6. Name and Address of Current Regnstered Agent 7. Name and Address of New Reg!stered Agent
Name
RAPACZ, LINDA C Street Address (P.O. Box Number is Not Acceptable)
LENORE LIEBERMAN
1841 N.W. 18TH AVENUE
DELRAY BEACH FL 33434 City FL | Z° Coce

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. 1 am famlhar with, and accept
the obllgatlons 01 registered agent. :

SIGNATURE ‘
Signalure. typed or printed name of registered agent and tille it applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
PR EILEMOWI-EEE S S1E8.00- - e P S .
E } 9. Flection Campaign Financing $5.00 May Be
o After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE O Change [ Addition
NAME LIEBERMAN, CHARLES NAME
streer aponess | 10283 SHIRE OAKS LANE STREET ADDRESS
env-st-zp | BOCA RATON FL 33498 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ) “* O elete YTLE [ change [ Addition
. NAME | S B e B B e e e e e R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-§T-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CHY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 21

12. | hereby certify that the informatiocn supplied with thisBling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j'trug/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 or trustee red i execute this report as required by Chapter 807, Florida Statutes; and that my name apghbears in plock 1¢ or Block 11 if

SIGNATURE: X, SIZ%EZ = X 14/0 >

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae ' ¥ Daytime Phone #

UrIJUru

"

CR2E034 (10/02)



