2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091922

1. Entity Name

ESTATE LIQUIDATORS INC.

Principal Place of Business

2881 CLARK ROAD UNIT #1
SARASOTA FL. 34231

Mailing Address

2881 CLARK ROAD UNIT #1
SARASOTA FL 342316200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90033 013 ***150.00

: (<R UR NN

I

DO NOT WRITE IN THiS SPACE
I
[

City & State City & State 4. FEI Number ' Applied For
| 65‘0715239 Not Applicable
Zip .1 Country Zip _{ Country 0 $8.75 Agditional

5. Certificate of Status Desired |
|

Fee Required”

6. Name and Address of Current Registered Agent

ROCUANT, ALBERT
2881 CLARK ROAD UNIT #1

Name

7. Name and Address of New Registered Agent

Strest Address (P.C. Box Numbér is Not Acceptable)

SARASOTA FL 34231 | '
! §
City i i Zip Code

: | FL

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or bc\:th, in the Slals of Forida.
| |
| :

SIGNATURE | ;

Signature, typed cr printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstaing) | ' DATE
9. This corporation is eligible to satisfy its Imangibte FILE NOW!! FEE S $150.00 10. Elbction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.

Atter MAY 1, 2000 Fee will be $550.00

Tn'Jsl Fund Comribut‘\on. Added 1o Fees

CR2E034 (9/99)

{See criteria on back} O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS = 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE P MThange [ Addition
NAVE ROCHART, A NAME Rocvan T, A
streeT anoress | 4631 BENEVA RD STREET ADDRESS |68 - M AuN A bon A Iva!
CITY-ST-21P SARASOTA FL 34233 CITY-ST-ZIP SARA S_o‘f’ﬂ ‘FL 3y zl v {
TILE VP 1 Delete TIME vV | A Thange [ Addition
NAME ROCHART, D NAME RocvarT D '

admvaLoa BLvD

stReT apovess | 4631 BENEVA RD smeeraooress |68 30 M
CITY-§T-2IP SARASOT FL 34233 - forvste - |S.ARACT A, - R 3Y-2. H [ o5 e e
TITLE [ Delete TITLE | [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-S1-2P CITY-ST-2IP ' oo
TITLE 1 Deteie TITLE [ Change [ Addition
NAME 7 NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘O Delete TNLE l [ change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP ‘
TLE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-ZiP P CITY-ST-21P ‘

13. | hereby certity that the information supplied with thjs filin g cdoegMot qualify for
indicated on this report or supplemental repor} isAfus an

SIGNATURE:

acfurate and that

2%

alt u‘—./

e exemption stated in Section 119.07(3){i), Florida Statutes. \I further certity that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
ecute this report Ais required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 i

ALBERT Rocua ,..4—

' -

2o —; 0?2  9y-921-5%33

m.um €D OR mim-sn NAME OF SIGNING osﬂckn OR DIRECTGR

Date Daytime Phone #




