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12001 UNIFORM BUSINESS REPORT(UBR)

2/1

FILED
Mar 07, 2001 8:00 am

1, iy oo | Secretary of State
U.S: INTERNATIONAL LIQUIDATORS, INC. 02-15-2001 90005 041 ***150.00
Principal Place of Business Mailing Address
M US HWY 27 NORTH 71 US HWY 27 NORTH
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt. #, otc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Numbser Applied For
: SY-~ s EEDG Not Applicable
Zip Country Zip Caountry " . $8_75 Additionat
5. Certificate of Status Desired O Feo Roquired
&. Name and Add of Current Regisiered Agant 7. Name and Address of New Registored Agent
T T "g""" — R T S B R SO PR s AT
IGGINS, GAR
?16313 Hi'" 27YNDO.RTH Streat Addrass (P.O, Box Number is Not Acceplable)
LAKE WALES FL 33853
City FL Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
!
SIGNATURE
Sigraturg, typsd of Printed nare of regiztored agent and itk i appicabie. {NOTE: Registnred Agort signatws raguirad whan ranstating)- DATE
9. This corporation is eligible o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Fnan;.n
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ on Lampaign Financing $5.00 May Be
19 7¢ Trust Fund Conltribution. Added t0 Faes
(See criteria on back}) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LY v 01 Dekte me ' Clcrnge  [Casdion | S
HAME HIGGINS, GARY D NAME =
sTheET aporess | 71 US HWY 27 NORTH STREET ADDRESS 3
CITY-ST-2P LAKE WALES FL 33853 CITY-51-2p 2
TLE O pelete ME Ockngee O Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIy-S1-21P CITY-ST-2IP
TMe ] pakts e [ cCrange [} Addition
NAME . . Jup—— PTTY I .- e~ = - et |
=z} STREET AODRESS A CSTREETappResST i e o oo o T
CRY-ST-2P CITY-S1-2P
| me [ Deteta T [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2p GTY.-5T-21P
TME [ Delle me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-DF cIry-sy-29
TME O Dokete TIRLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-ST-TP CITY-5T-29
13. [ heraby certily that the information supphga with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Floride Statutes. | further certily thal tha information
inclicated on this repon o supplsaTenial rgport is true and acglrate and that my signature shall have the same legal effect as it made undar cath; that | am an officert or direcior
of tha corporation or the ragaver or frustel empowered Yf eybceute this report as required by Chapter 807, Florida Statutes; and thal my narne appears in Block 11 or Block 12 1
changed, or on an attachfani with an 3 o like sMpOwes .
Doeator—Strelos
SIGNATURE:— o~ Vs 1575 N 7 A At
SIGNING OFFICER OR DIRECTOR Dna \ Darytime Prons #
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