2002 UNIFORM BUSINESS RE

PORT (UBH)

DOCUMENT #

1. Entity Name

.COM LIQUIDATORS, INC.

R

P0O1000103525

Principal Place of Business Mailing Address

1776 PROVIDENCE BLVD.
DELTONA FL 32725

1776 PROVIDENCE BLVD.
DELTONA FL 32725

2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, elc. Suile, Apt. #, efc

3 FILED
Jun 23, 2002 8:00 am
Secretary of State

05-27-2002 90378 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Fg,N bez Applied For
.. 4m_ 75 2 43 g Not Applicable
Zip Country Zip Couniry 5. Cerificato of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Raglistered Agont.
L. e e - e : = Name’ T
HIRSCH, HOWARD L Street Addrass (P.O. Box Number is Not Accepiable)
1778 PROVIDENCE BLVD. -
DELTONA FL 32725
City FL Zip Code
8. The above namad gntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigratue. typed or prnted nama of registerec agant end tie it appiicable. {NOTE: Regisiarsd AQe signature recuired when reinstating) DATE
-
9. This corparation is eligible 10 salisfy its intangible FILE NOW!!! FEE IS $150.00 . L
" Taxliling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- $:i::'::;ag:,:'r?:uzg:mmg ffdg,o m",‘;:‘;sae
(See criterla on back) O Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ﬂq‘ EslodntT O petete TIE - © Dok  Oaddimn | 5
NAME NAME L2
AD . t -
STREET ADDRESS “’UA P L H ZS CH’ STREET ADDRESS &
CiTY-ST-IiP 1t 1 MVil?@"w 3 L-'UD y CyTY-S1-2P g
TLE TMLE « CdChange (7 Addition E:)
NAME HAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY - ST-21P
TIMLE . me_ | — - U Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS T T —— = -
CITY-5T-2P CITY-ST-21P
e 3 Detete me [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-TP CHY-ST-2IP
TRE 7 Delete TIME - Clchangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TME [ Delete e (JcChangs [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-2P d

indicated on this report or supplemental report is true an

changed, or on an aftachment kith &n address, with all cther likese

13. | hereby cortify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further cartify that the information
accurate and tat my signature shali have the same legal effect as it made under cath; thal | am an officer or director

of the corporation of the recelver of fustee empowered to execute this repordl as required by Chapter 607, Floridg Statutes: and that my name appears in Block 11 of Block 12 if
RGE (:0

£/ 26 foz

SIGNATURE:

Date




