FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am g
) .

DOCUMENT #  P01000094926 Secretary of State

1. Entity Name

AUCTION LIQUIDATORS, INC. 03-18-2002 90039 042 ***150.00
Principal Place of Business Mailing Address

263 NORTH JOG ROAD 263 NORTH JOG RCAD

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

RN S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
@5‘1/ gé 72 Nat Applicable
i I i P
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
——— e - e v e s ee | e .- R . o
LARISON, JUDITH A - =
; Street Address (P.O. Box Number is Not Acceptabie)
263 NORTH JOG ROAD
WEST PALM BEACH FL 33405
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 Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Regislerad Agent signatura required when reinslating) DATE
9. This g.orporali(‘m is eligible to satisfy its Intangibile FILE NOW1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fnhqg r§QU|remenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIk T oS O Delcte TITLE [ change [ Adcition
NAME o PO D ;L ARIS e _ NAME
SRETARESS |, F G FY  ColeM/B o A STREET ADDRESS
UNSTWP | g el waTond), A F3 1//5/ CITY-ST-ZIP
TLE ”,D/Qc:c.rpﬂ 2 Delete TILE [ Change [ Additicn
HAME TudsTA /I LRSS0 NE , .
STREETADDRESS [/ 7 = b—y' Cgéquﬂ, e Aol STREET ADDRESS
GITY-ST-2IP L) ﬂé;@fox) H 2 3 &/, CITY-ST-ZIP
TITLE 4 ‘ O Delete TTLE [ change (3 Additien
_ NAME S o I | T B , .
STREET ADDRESS ' ’ STREET ADDRESS o
CITY-$1-21P CITY-5T-2IP
TTLE T Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CAY-SI-2IP
TITLE O petete TITLE ] change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o 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 other like empowered,
SIGNATURE: /.,/ O Brgmny 3 #‘0 2
Dalg Daytime Phone #

DRI N2ISo  fr

3

P

s
/7 SIGN

<

CR2E034 (9/01)



