_ FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000063106 - Secretary of State
01-15-2003 90220 021 ***150.00

1. Entity Name

HANKS & BARI LUXURY ESTATE LIQUIDATORS, INC.

Principal Place of Business Mailing Address
2875 § CONGRESS AVE STE F 2875 § CONGRESS AVE STE F
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Pn‘ncipai Place of Business 3. MaiIEng Address “II“IH m ""I 'I'“IIM Ilm "mll“l |’|I|“'I| "l” II"I m”"]
SOME 60 YLV _
Suls, Apt. #, elc. , Suite, Apt. # etc. .0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
q, D~-PDNRAT RO T Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
—_ . — e i e ~Name - - - L e =
HANKS, KELLY TRIN T Qaky
' Streat Address (F'O 0X Number Not Acceptab@
2875 S CONGRESS AVE STE F 2351\ O LY. % 308
DELRAY BEACH FL 33445
City —— Zip Code
QoCa RESpa) FL | ‘2243

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligaticns of n:isg agent.
SIGNATURE ‘_\: ;__\ CAfia ( TREN & \ N Ol

+  Signalue, typed or printed name of registarad agent and mle if applicabls. {NOTE: Ragistarad Agent signature required when reinstating) DATE
F‘"iﬂE Howl! FEE Iﬁlﬂfo.ﬂﬁ 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.0: Trust Fund Coniribution. [0  Addedto Fees
Make Check Payable to Florida Deparlment of State Co s : . - : .
10. OFFICERS AND DIHECTORS S I 11, T 0 SADDITIONS/CHANGES TOOFFICERS AND,DIREGTORS IN 11
TITLE | 1D ey [ [:]Deme e - - . ‘ [ Change. . [] Addtion
NAME BARI, FRED ' ToTtE NAME e
STREET ADDRESS | 2519 N OCEAN BLYVD APT 308 STREET ADDRESS
CiTy-ST-2IP BOCA RATON FL 33432 CITY-8T-ZIP
TITLE D [ Defete TITLE - [Ochange [ Addition
NAME HANKS, KELLY HAME
STREET ADDRESS | 2519 N QCEAN BLVD APT 308 STREET ADDRESS
amy-sT-zP . | BOCA RATON FL 33432 CITY-ST- 2P
TITLE O pelete TITLE [ change  {J Addition
NAME NAME
STHEET ADDRESS C e e o — e o A -STREEFADDRESS. | 5 = v v o s o et e omm e v =
CiTY-ST-21P CITY-51-2IP
TLE [ Delete TITLE {TChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \@fﬁ@%@ @Ei@‘)@‘ﬂ%ﬁm ) NS00 §5ﬂ)‘2w—:z~'([/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1200 w0

Aw

CR2E034 (10/02)



