2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P96000091922 - ecretary of State

1. Entity Name 04-17-2003 90111 044 ***150.00
ESTATE LIQUIDATORS INC.

Principal Place of Business Mailing Address -
2881 CLARK ROAD UNIT #1 2681 CLARK ROAD UNIT #1 ’ '
- SARASOTA FL 34231 SARASOTA FL 34231 P
2. Principal Place of Business 3. Mailing Address H"l'"‘ ”I lml Iml Iml "]“ |Im ““l “]ll lm‘ “ul n“nm ’"'
Suite, Apt. #, efc. Suite, Apt. #. etc. [0 GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650715230 Not Applicable
Zip . Countr)f-. PR B [ Country = o | 5. Certificate of Statls Desired ™ = [J —$8:’75'Ad&fti6nal"‘“""
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROCUANT, ALBERT Street Address (P.O. Box Number is Not Acceplable)
2881 CLARK ROAD UNIT #1
SARASOTA FL 34231- 7
City FL Zip Code
: 8. The above named entity submits 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
the obligations of registered agent.
SIGNATURE
* Signalure, lypad or printed name of registered agent and lite if applicable {NOTE: Ragistered Agent signature required whan reinstating} DATE
% FILE NOWIlI FEE '.S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 200‘? Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ betete TITLE [3 Change [ Addition
NAME ROCUANT, A NAME
sTreer a0nress | 11830 DEMIRANDA AVE STREET ADDRESS
orv-s1-zf  |NORTH PORT FL 34287 CITY-ST-2IP
TILE vp [ Delete TITLE O change [ Addition
NAME ROCUANT, D NAME
STREET ADDRESS | 11830 DEMIRANDA AVE STREET ADDRESS
orv-s-2¢  |NORTH PORTFL34287 _ . _ . . . __ o heresRe | e o
TLE . [ pelete TITLE [ changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-71P CIry-S1-21P =
TILE [ petete TIFLE [ Change . [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certity that the infermation supphed with s filing does Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel al feport isdrue and accugste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ee empfwared to execlite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment 59 with all other lilfe empowered.
SIGNATURE:  Z/7a//ruRE EQUIRED  ALBERT Rocwnet 94374 0314
R FED OR PRINTED NAME O‘E SIGNING OFFICER OR DIRECTOR i Dale - Daytima Phone #

CR2E034 (10/02)



