2001 UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT # S58581

1. Entity Name

J.& S. LIBERTY, INC.

Principal Place «f Business

813 10TH STREET
§T. CLOUD FL 34769-3410

Mailing Address

813 10TH STREET
ST. CLOUD FL 34768-3410

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # etc

Suite, Apt. #, elc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90011 015 ***150.00

feaaagat

RN ERRARROM AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-308931 1 Applied IFor
| Not Applicable
( zp Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Narme:
DEOMATTIE-PERSAUD, SHEILA = = -
813 10TH ST Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34789 —
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its -egistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typad or printed name ol registerad agsnt and title if applicable. {NOT  Registered Agenl sinaturs required when rainstating) DATE
[ 31 _
9. This corporation is eligible to satisfy its intangible FILE NOW ! FEE I.."f $1}~‘?ﬂ.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 20 01 Fee wil!l be $550.00 Trust Fund Contribution. Add.ed to Foos
. ¥ ]
(See critera on back) O Make Check Paya .!? to Departr;nlent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TILE P O3 Delete TITLE [ change [ Addition 8_
NAME DECMATTIE-PERSAUD, SHELIA NAME 2
stageT appress | 813 10TH ST STREET ADDRESS 3
CITY-ST-7P ST CLOUD FL 34789 CiTY-S1-2IP ﬁ
TITLE v [ Delete TITLE [ change ] Addition 5
NAWE PERSAUD, JOHN NAME
steet aporess | 96 ALDERGROVE DRIVE STREET ADDRESS
ev-st-ze | MARKHAM, ONTARIO CANADA Cirv-57- 2
TILE T8 O celete TITLE [ change (] Addition
HAME PERSAUD, MICHAEL NAME
sineer aporess | 96 ALDERGROVE DR —— STREET ADDRESS - e
CITY-51-7P MARKHAM ON CITY-5T- 2P e
— ]
TITLE ] [ Delste TITLE [ Change [ Addition
NAME PERSAUD, MICHAEL NAME
staeeT aporess | 96 ALDERGROVE DRIVE STREET ADDHESS
CITY-ST-21P MARKHAM, ONTARIO CANADA cire-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ip
TITLE 3 Delete TTLE [ Change 3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘J CITY-87-2IP

changed, or on an attagfifnent wi

SIGNATURES_

13. | hereby certify that the information supplied with this filing does not qualify r the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicate:! on this report or supplemental report is true and accurate and tha my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered (6 execute this repe 't as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

an address, with all other like empowert 1.

4/30/0: [f_fﬁ'{]ﬁlsvoo

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICI R OR DIRECTOR

Date Dayhma Phone #




