2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # P96000081249 5

1. Entily Name

QCALA MERCHANDISE LIQUIDATORS, INC.

Secretary of State

. 01-17-2003 90066 018 ***150.00

Mailing Address
6136 S.W. STATE ROAD 200
OCALA FL 34476

Principal Place of Business
6136 S.W. STATE ROAD 200
OCALA FL 34476

VWV RAYVTY

2. Principal Place of Business 3. Mailing Address

A j

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 3 ‘U ‘055 Applied For
59- Not Applicable
7Zip Country Zip Country e P o .. $8.75 Additional .. .. |
e — B B el  —— Y e =|=B,~Certificale-of Status.Desired 5= Feo Requiré'd'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALE, SHELA ANN A NN Street Address (P.O. Box Number is Not Acceptable)
6485 S.W. 62 AVENUE
QOCALA FL 34474

o Cit Zip Cod

D 1y FL | in Code

the cbligations of registered agent.

SIGNATURE

8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept '

Signature, typed or printad nama of registered agent and title it applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

|
'
|
|

g, Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE S O celete TILE [ Change -~ [ Addition | &
NAME HALE, SHEILA NAME g
sTReET ADDRESS | 485 SW. 62 AVE. STREET ADDRESS 3
CITY-ST-2IP QCALA FL 34474 CVETY—ST-IIP §
TITLE p 1 Delete TITLE [ Change [ Addition 5'
NAME MALAVE, KELLI NAME
sTReeT ADCRESS | 6319 S W 62ND COURT STREET ADDRESS
~| onv-st-ze _ | OCALA-FL 34474 - SR J 1 31 - S o e e .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify lha@ihe information supplied with this filing does net gualify for the exemption stated

of the corporation or the receiver of
changed, or on an attachment wjth an addre

SIGNATURE: </

55, with all cther

AEG

L
AME OF SIGNING O

e empowered.

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am
trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

that the information

in Section 119.07(3)(i), Florida Statutes. | further certity
an officer or diractor

352.-873-T{060

Daytime Phone #

Date

—



