2001 UNIFORM BUSINESS REPORT {UBR)

FILED
May 10, 2001 8:00 am

DOCUMENT # P93000082099

1. Entity Name

LIQUIDATION QUTLET, INC.

Principal Place of Business Malling Address

30953 F CLEVELAND AVE 14882 BONAIRE CIR
FORT MYERS FL 33201 FT MYERS FL 33908
us

2. Prncipai Place of st{uzess 3. Mailing Address

255 3 F Cleyeland Ave ()

Suite, Apt. #. etc.

Suite, Apt. #. etc.

A

Secretary of State

05-10-2001 90211 036 ***150.00

O O

DO NOT WRITE IN THIS SPACE

City & State

City & State
Fone (W FL y )

L

4. FE! Number

650433817

Appled For

Not Appiicai.e
A C P - .
P %7767 O '| Oun;j%. A ap P Country X 1 5. Certificate of Status Dasirod O gese'g?q 3?;’&“0“3'
- L} - .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VON HARTEN, ERNEST C. - . .
14982 BONAIRE CIR Street Address (P.O. Box Number is Not Acceptabe)

FT MYERS FL 33982

City

l Zip Cote

SIGNATURE
Sgrature, tyrasd of priited raru ¢f QTSI A

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Faos

o and BT sppicdbd,

(NOTL: Regisierer Agerl sigriture requ e whar rp £8'atrg) Darg’

9. This corporation is eligible to satisfy its intangibie
Tax filing requirernent and eiects 1o do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

19. Election Campaign Financing

$5.00 May Be

CH2E034 (10/00)

{See criterla on back) [ fake Check Payabla to Department of State Trust Fund Contribution. Addad 1o Fees
31. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
11LE D D petete [T O Charge  [J Adaiden
HAKE VON HARTEN, ERNEST C. AT
strzer aboress | 14982 BONAIRE CIR STREET ADIRESS
CITY-$7- 2P FT MYERS FL Ciry-ST-2IP
YL 1 patate TRLE [3 Change 3 Acdition
NAME MAME
STREET A0GAESS STREET ADDRESS
aiTy-$5-2p CITy-§T-7
HliE 3 Detete TILE Ol change O Additior
NANF Samr
STHEEY ADDRESS STREET ADCRESS
o1Y-5T-7P CITY-§7-70
TRLE [ pelete I°LE O change (] Addiicn
NAME NAME
STREET ADBPESS STREET ADDRSS
CnY-§i-2p CITY-ST-22P i
TLE T Detete 1T O Charge [ Adcion 1
MiE HAME ;
STRECT ADDRESS STSEET ADTRESS
GITY-57-2p CITY-57-27
TILE [ Detete TITLE [ thangs (O Addiien
MAE NAME
STREET ASDRESS STASET ADDKSSS
{17y-8T-20P £ITY-S7-2ip

CFANT Dh
SIGNATUE

13. | hereby cerify that the information supplied with this filing does not qualily for tne exemplion stated in Section 115.07(3)(i). Florida Statutes. | lurther cerlify that the information
indicated on this repert or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that t am an offlcer or direccr

of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in 8lock 11 or Block 12 1
changed, or on aa attachment with an adc)iress. with all other like cmpowered, |,

a7

<0

ED NAME OF SKSNNG OFFICER OR BIRECTOR

Rl

A Fhocd #




