s Tyw)
- FILED ol
2001 UNIFORM BUSINESS REPORT (UBR) ] 3l
o CUMENT Sep 18,2001 8:00 am §/
# K 1
POaR PO0000003620 . . ccretary of State
0
BARGAIN LIQUIDATORS, INC. / 09-18-2001 90026 001 ***400.00 |
\/ 09-18-2001 90026 002 ***150.00
Principal Place of Business Mailing Address
11902 BONITA BEACH ROAD 5927 SOUTHWEST 3 AENUE
BONITA SPRINGS FL 34135 CAPE CORAL FL 33914 '7 8 4_ 6 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GS\ - 0%y Y6036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
|- . =.r. .6 _Name and Address of Current Registered Agent P P ___7._Name and A s of New Registerad Agent __.__ __- e
Name .
. -8 P AT s s e sl e e B f:‘cl\ﬁr,g:é = ’L"T LIS e e e e e
~|-=SPIEGEL=&-UTRERA-P.A: - T Street Addrass (PG ox;um'lﬁ ot ACCeplabe) | -
343 ALMERIA AVENUE $71) W becof venne
CORAL GABLES FL 33134
a. - "
v City l Zip.
Cope Cour FL | *5%% /4
8. The above named entity submits this statement for purpose of changing its registered office or regllstered agent, or both, in the State of Florida,
SIGNATUR An A—;, (74
nature. typed or prin@{ name of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE 4
" 9. This co;poraﬂon is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Blection Campaian Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trust'Fund C;:'?buﬁ on. . fds(;ggo"gxfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE. PTD [ Delete TMEe Clchenge [ additon | S
NAME, PRICE, CHERYL L NAME e
STREET ADDRESS | 11602 BONITA BEACH ROAD STREET ADDRESS cc?g
ory-sT-zk - {BONITA SPRINGS FL 34135 CITY-ST-7P o
- o
TITLE SVD [ Datete TTLE [ Change [ Addition | (3
NAME PRICE, HARCLD £ NAME
STREET ADDRESS 119{}2 BON]TA BEACH ROAD STREET ADDRESS
CITY-51-2IP BONITA SPRINGS FL 34135 CITY-ST-21P
THE ————T & vetete ~—— f-me—— =l==—u ol ——— ] Change—— [T Addition |
NAME NAME . e — =
STREET ADORESS. NS e = — W STREET ADDRESS |2 T T ST T T
RS IR0 24 Pl ) I sz e s mmm ez e L OITY- ST e S o I 30 P
TTLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P City-S1-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-21P
- 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 an this reéport or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report 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 address, with all othelike ere
Cr o 2 5T [r? > 7y1,10 = .
siGNaTuRe: X B850 o750 25 g e 12559805
/" SIGNATURE AND TYPES-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date~ Daytime Phona #




