2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

May 05, 2001 8:00
DOCUMENT # P95000087268 .. A Y uo, :UU am
1 ety nams Secretary of State
HOTEL LIQUIDATOR GROUP INC. - 04-10-2001 90142 023 ***150.00

Principal Place of Busingss Mailing Address
18505 PAULSON DRIVE 18505 PAULSON DRIVE
UNT E UNT E T
PORT CHARLOTTE fL 33954 PORT CHARLOTTE FL 33954
us us

S i A

p .
Suine, Apt. #, &t Suite. Apt. #, ote DO NOT WRITE INTHIS SPACE
Ciy & Stae City & Stawe 4. FEl Number 65'(524”)6 Applied For ]
v Nat apaicable
il Courtry Zip Country

O  $8.75 additioral

5. Ceriiicaso of Status Desircd

Fee Required

6. Mamie and Address of Current Registered Agant-

7. Nams and Address of New Registered Apent______ _ .—

RICKERT, DALE
18409 PAULSON DRIVE
PORT CHARLOTTE FL 33954

Namf',‘_.% E';W E-!_N E‘ N : _E' -‘, B . -
Street A e (P.Ok urber is Not Age ll]
A S AV YR i S D

YORT N\ OTE

City

= I Z%S"r

8. Tne above named enlity submits this statement for the purpose of changing iis registered dffice or regisiered agent, or batr, in the Sate of Flonda. :

SIGNATURE

Sgrartre, fnie of S0 narme of ragidenyt agene a0 e apg s

WNOTF Aegistiod AlJerT KIGTHIFE 0 T ST

2T ) NATF

9. Tnis corporation is eligible to satsfy its Intangibla SLE NOW
Tax filing requirement and elects to do so.

{See writeria on back)

.-
¥

ER TN

< RS

Bialz Checl Fayadlz

1Y 1, 2601 |

3G.07
255000

[C T

io Banxariinznt of State

$5.00 may se

Addec ‘0 Fees

10. Efection Sampaign Financing _'
Trusl Fund Contribution,

J
EAR ] ORFICERS AND LIHEC LURS 12 AUDHIONS [CHANGES 10°OFHICERS ANDDIFECTORS IN 1t 1
ne [ T T T T T T L e TILE i T C TGk Taetien | 8
HAME RICKERT, DALE NAME g
sTRECT A0ORCSS | 2484 BALTIC AVE STRELT ADDRESS 3
CATY- §1- 2P PT CHARLOTTE FL - CiYv-ST- 2P bl
g o
e VP "0 oele me Ocmeng [ Acditior | &
AN RICKERT, DENNY ~ HAE !
streen scowess | B79 SPRINGLAKE BLVD SIREE™ ADCRESS
UilY-ST-1F PT CHARLOTTE FL CIY-57-20
s ST O Detete TILE O change [ Acditon
HAME RICKERT, KRIS WAE !
staeeTanciess | @79 SPRINGLAKE BLVD STREET ADZRESS i
Ciy-§r-2 PT CHARLOTTE FL. _ - — Qiv-sT-IP | - - -1
i " O etate TITLE CJsrarge D Addiien
NAME NAKE
SIHEST ADDIESS STRLIT AORESS |
C1Y-51-2F v 51.4F !
TiE 1 Delee Lz {Jcance 3 Aodtan
NARIZ NAME
STRECT ANTRESS SIRLES AJRESS
Lary-§-g8 Y817
Tt [ poere i3 O ctarge [ Ascilion
HAME : HAME
STRCET AJCAESS STREET ACORESS
cry-51.2° GIrY-7-219

13. | hereby certify that the nformation supptied with this fiting does r ot quality for the exempticr stated in Section 1°9.07(3)i}, Florlda Statutes. | lurther certly that e n'ormaton
indicated on this repart or supplemental renort is rue and accurale 2nd that my signature shall have 1he sama legal eflect as if made under cei, tnai | am an officer or direSior
af the corporation or the receiver or rusive erpawered lo exceute this repont as required Sy Chapter BO7. Florida Statutes: and thal my name appears in Block 1101 Blogx 123

changed, or on an attact.ment with an add-ess, w s all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR

DIRECTO!

Dyt Tk P ¥




