2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091922

1. Entity Name

ESTATE LIQUIDATORS INC.

Principal Place of Business

2681 GLARK ROAD UNIT #1
SARASOTA FL 34231

Maifing Address

2881 CLARK ROAD UNIT #1
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suijte, Apt. #, etc,

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90008 027 ***150.00

A

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE! Number 65'0715230 Applied For
Not Applicable
Zi Count Zi Count iti
P hd P uny 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
w77 - ~—=5-Name and Address of Current Registered’Agent~ = = - <= =<| ™ e T 257 “Name and Address of New Reglstered Agent ‘
Name
ROCUANT, ALBERT
Street Address (P.O. Box Number is Not Acceptable)
2881 CLARK ROAD UNIT #1
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registared Agen! signature required when reinstating) DATE
9. This corporation is eligible Lo satisly its Intangible 2k FILE NOW!!I! FEE IS $150,00 10. Election Campaign Financing $5.00 May 50

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P [ Delste TTLE [Jchange  (J Addition
NAME ROCHART, A NAME

sTReev ADoReSS | 4631 BENEVA RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-$T-21P

TITLE VP 3 Delate TITLE [JChange [ Addition
NAME ROCHART, D NAME

STRETADDRESS | 4631 BENEVA RD STREET ADDRESS

CITY-ST-Zip SARASOT FL 34233 CITY-ST-2IP

Tme~  ~T oo T e S 3 Deleta TITLE R il T e remeSe—e— [T Change: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP -

TME [ Delete TIME {Jchange [ Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2Ip CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-1IP

13. | hereby cenlify 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 supplementgl re
of the corporation or the receiver or tr

other like empowefed.

accurate and thiit my signature shall have the same legal effect as if made under oath; that | am an efficer or direclor
owﬁre to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
regs, wit

/=199

Gvit-92/—5933

E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

§

CR2E034 (10/00)



