2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087268

1. Entity Name,-, "' »

HOTEL LIQUIDATOR GROUP INC.

Principal Place of Business

18505 PAULSON DRIVE

UNIT E UNIT E
PORT CHARLOTTE FL 33954
us us

Mailing Address
18505 PAULSON DRIVE

PORT CHARLOTTE FL 339541045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90074 012 ***150.00

IRRRIAR AN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65 06 Applied For
. 247% Not Applicabie
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent B [ =~ 7. Name and Address of New Registered Agent
hame

RICKERT, DALE

Street Address (P.O. Box Number is Not Acceptable)

18409 PAULSON DRIVE
PORT CHARLOTTE FL 33954
City . FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. = SNV
L Signaturg, typed o printed nama of registerad agent and tile if applicable. (NOTE: Registerat Agent signature required when rainstating) DATE
S PR T A - T T
9, ;hls corporation is ehglb;e t? safisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Carmpaign Financing $5.00 May B
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feos
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e dae E P T LT e 7] Delete TITLE [Jchange  [J Additicn
NAME RICKERT, DALE o o NAME
sTreeT AoDResS | 2484 BALTIC AVE S Wt STREET ADDAESS
CITY-ST-21P PT CHARLOTTE FL o CITY-§T-2IP
TILE P O Delete THLE [ Change [ Audition
NAME RICKERT, DENNY NAME
sTReeTADDRESS | 679 SPRINGLAKE BLVD STREET ADDRESS
CITY-ST-ZIP PT CHARLOTTE FL CITY-5T-2IP
IR A5 VRS - Defete - TIME T - [ change [ Addition
NAME RICKERT, KRIS NAME
! sTReeT a00REss | 679 SPRINGLAKE BLVD STREET ADDRESS
GITY-ST-2IP PT CHARLOTTE FL CITY-ST-2IP
TLE O peiste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-57-2IP
TITLE [ Delete e ' [ Crange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the intormation supplied with this filin
indicated on this repog™ supplemental report is true an
of the corporation or the racers
changed, of on an atidchrdnt w

SIGNATURE:

does not quality for the exemption stated in Section 119.07{3)(1}, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trustee ernpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appear
an address, with all other fike empowered.

200Dy 9-5735

s in Biock 11 or Block 12 if

NING OFFICER OR DIRECTOR

“Date E’aytlme Photta #

M~O2ENTA (Qa0



