2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000010696 May 05, 2000 8:00 am

1. Entity Name

LIBERTY ENTERPRISE OF SOUTH FLORIDA INC. Secretary of State

05-05-2000 90107 032 ***150.00

Principal Place of Business Mailing Address
HOG-BUGCANEERRD 3100 BUCCANEER RD
LANFANA-FL-33462- LANTANA FL 33462-3735 Cru - .
us LuUaddbd
7&88 W\Hn'u) S\jrA-r\QS C\H' .
Suite, Apt. #, etc. N ! Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LpatanA Fu 65-0723789 Not Applicable
Zip Country Zip Country " . $8_75 Additional
33Li ba us A‘ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
o Name
i
UBERT' ERSKINE Street Address (P.0. Box Number is Not Acceptabie)
$160-BUECANEER-RD
TANTANAFL-83462 %% Willaw SprﬂD!S Cr
Cit Zig Code
Y Lanipna FL | “339Ca

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

SIGNATURE
Signature, typed or printad name of registered agent and Itle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
9, ﬁhis gorporalin.)n is eligib!j to sathiydils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
(Ses criteria on back) X! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11 )
TIMLE PD 7 Dalate TITLE Libert “fskine. Change [ Addition
NAME LIBERT, ZRSKIN NAME ST Maw SpAngs Cr
STREET ADDRESS | 3460-BHECANEERRD sTREETADDRESS | TR BE W 79 ;
arv-sT-zr | LANTZ-FL33482 CITY-§T-2P Lantana ¥ 3346a
ThLE VP 1 Detete TMTLE [ Changs [ Additien
NAME UBERT, MARILYN NAME .
sreeT ADDRESS | 3466-BUGCANEER-RD- sirrsooness | 1ag% Willow Spangs Cie
omv-s-zP | LANTAN-FE33462. CITY-5T-7P Lantana FL 3363
THLE ClDelete  ~ WILE - - ) .o -= ~[JcChange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P £ITY-ST-71P
ILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P

13. | 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 shalf 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aydress, with all other fike empowered.

SIGNATURE: _ SEMDVNREOY- | =l B30, 4 thsho (1) G6L - 5288

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




