2002 UNIFORM BUSINESS REPORT (UBR]) ADr OIFIZI()E?S'OO am

DOCUMENT #  PQ8000041419 ecretary of State

1. Entity Name
OFFICE LIQUIDATORS. INC 04-01-2002 90651 021 ***150.00

?;

Principal Place of Business Mailing Address
881 E. VENICE AVE. 881 E. VENIGE AVE.
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address ) |||“|H "l |l||| INH ||”| "m Ilm IH” ||||| "l" I‘“‘ ”m u“ |||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65'%62178 Not Applicable
i Zi t s
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 1
e T S S i = Name o e e e oo s o e o
HOWE, DONALD S Street Address (P.0. Box Number is Not Acceptabie]
881 E VENICE AVE
VENICE FL 34292
i City FL Zip Code
87 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. (NQTE: Rsgistered Agent signature required when ranslating) DATE
9. 1h|s'ﬁl0rporatign is eutglb\e tcln satisfyclils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
{See criteria on back} N Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P OJ Delete e O Change [ Addition | 5
NAvE HOWE, DONALD $ HAkiE 2
STREET ADURESS | 884 E VENICE AVE STREET ADDRESS §
CITY-ST-2IP VENICE FL 34292 CITY-S7-21P iy
" o
TITLE ST [ Detete TMLE O change [ Addition | &
NAE HOWE, LINDA tave
L]
STREETADCRESS | agq E VENICE AVE STREFT ADORESS
CITY-ST-2IP VENICE FL 34292 ' CITY-8T-2IP
e Vv 3 Delete TIME Ol Change [ Addition
= NAME—— | MCOLOUD, -KEVIN= == oo - - || S— e PP N
STREET ADDRESS 881 E VENICE AVE STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34287 GITY-ST-ZIP
THLE [J Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TIMLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme . | otifef like emnpowered.
NS 5/ 7%/ 445 7
SIGNATUREY " Lo A0 ) SfS 057
f\ SIGNATURE AND TYPED OR PRINTED QF SIGNING OFFIC OR DIRECTOR Date v Daytima Phona #



