N FILED
2001 UNIFORM BUSINESS REPORT {UBR) Jul 06, 2001 8:00 am |
" b
DOCUMENT # P9600004055 Secretary of State
1. Entity Nama - 07-06-2001 90199 023 ***150.00
KENNETH LIEBERMAN C.P.A., P.A. i
0
r IL
Principal Place of Business Mailing Addrass ( k/
4400 W. SAMPLE ROAD. SUITE 414 4400 W. SAWPLE ROAD. SUITE 114 £
COCONUT CREEX FL 33073 1184 . k
COCONUT CREEK FL 33073 :
438 Yor TRt Lawns
Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEi Number 65'{]671338 Applied For
2 pol , ?L Not Applicable
Zip . Counlry Zip Counitry . . $8.75 aAcditional
3.5 4q ¢ ! 8. Certificate of Status Desired [N Feo Required .
L §. Name and Address of Gurrent Reglstered Agent 7. Neme and Address of Nsw Registered Agent
- . PPN SIUE & U YU NS Name - N - NS T ;
LIEBERMAN, KENNETH , 5
. Sireet Address [P.0Q. Box Number is Ngi Acceptable)
4400 W. SAMPLE ROAD, SUITE 114 B e g SOy 18Nt Aoceptadil, b
COCONUT CREEK FL 33073 ¢
Ci Zip Code v
Boca Atz FL | 31esy
8. The above named entily submits this staterment for the purpose ol changing its registered office ot registarad agent, or both, in the Siate of Florida. ;
SIGNATURE E
of (Nnted name chegiaty fgent and titls 4 ap N gr todyirad whan r ) " DATE ' %
9, This corparatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | . an Einanci ;i‘%
Tax filng requirerent and elects to 5 So.  Aftor MAY 1,2001 Foo will be $55000 || '° 5009 Compaion Fhancing $5.00 vy be
—<—(Ban criieria on back) - Make Check Payabie lo Department of State - |- .. L e ;
11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11 -
THE P O] oeleta TIE R ctange ] Aadion | 8 ‘ ;
e LIEBERMAN, KENNETH N _ o s |
sTReeT AooRess | 4400 W. SAMPLE RO. maviess | §38 S Aok RS LAz X 3
am-s2¢ | CODONUT CREEK FL. 33078 o512 dobn Racrsrr  h 33496 g |
e 3 Delete TmE T Ochrge [ Addition %
NAME NAME 3
STREET ADDRESS STREET ADDRESS i
CAY- 512 oY-§T-TP 4
LLE [ Detete e O change [T Addition ' 33
LY S it e . e o e rmnaMAME [ - L C am et .
STREET ADDRESS |_ . _ . ) _ e SIREETADDRESS | e
CITY-$1-2P CITY-5T-2P §
TLE 0 elete TME Clcrange [ Addition s
NAME NAME ]
STREET ADDRESS STAEET ADORESS g
ciTY-51-1P CIY-ST-2P ) . - 2
TILE O pelste TILE Clchange  [] Addition g
NAME RAME §:
STREET ADDRESS STREEF ADDRESS g )
CITY-5T-21P CRY-ST-2P
e O peiete me Clchange (O Adcition - ;
NAME . . . NAME .
STREET ADDRESS . . - STREET ADDRESS,
CITY -1 2P o Cry-ST1-20 X 4
13. I hereby certify that the information supplied with Lhis filing does not quality for the exemption stated in Section !19.07%3)0), Fiorida Statutes, | further certify that the inforrmation E-
indicated on this report or supplementa! raport is true and accurate and that my signature shall have the sama legal effec! as if mada under oalh; that | am an officer or director ;
of the carporation or the receiver oy rustee empowered to axacuts this réport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changea, or on an attachment wil an address, with aft other ke empowered. \
SIGNATURE:
1
]
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