2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025691  -».- Feb 15, 2001 8:00 am
1. Entity Name Secret f
S & E PUBLISHING, INC. ary of State
02-15-2001 90027 029 ***150.00
Principzl Place of Business Maiting Address
6016 NW 45TH TERR 6016 NW 45TH TERR
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 UUULIUGY
F s v WA
Suite, Apt. #, elc. _ Suite, Apt. #, etc. | DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0903332 Applied For
' Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gg;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEBOWITZ, SANFORD J :
6016 NW 45TH TERR Street Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, of regisred agent and title if applicab) {NOTE: Registered Agent signatuyfequired when reinslating) DATE
. . . Iy . . ¥ I' =
9. This corporation is sligible to satxswglble Fl:.nEAy?W..l FFEE IS."$; 50.00 10. Elestion Campaign Financing $5.00 way Be
Tax f'“n,g rgquwemem and elects 10 do s After ; 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1". CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE [Jchange [ Additicn
NAME LIEBOWITZ, SANFORD J NAME
streeT aooress | 6016 NW 45TH TERR STREET ABDRESS
orv-s1-z¢ | GOCONUT CREEK FL 33073 ' CITY-ST-ZP
TITLE D [ pelete TILE [Jchange [ Addition
NAME LIEBOWITZ, ELIZABETH M A name
sTreeT aporess | 6016 NW 45TH TERR STREET ADORESS
env-st-ze | COCONUT CREEK FL 33073 oTy-51- 2P )
LE O oelete | TmE . _ . ... .. .[JChange_. [ Addificn.
e - N T ) : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of lhe corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block t21if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: — S ey Licn2 LS Q//zb/g & 53005

SIGNATURE AND OR PH?,TED NAME OF SIGNIRQ OFFIGER OR DIHECTOR Date Daylime Phoneg,
0y s-?;

N4

CR2E034 (10/00)



