2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . / Se 18, 2000 8:00 am
THE LIQUIDATION STATION, INC. ecretary of State
‘ 09-18-2000 90013 036 ***550.00
Principal Place of Business Mailing Address
349 N ORLANDO AVE 11423 SATELLITE BOULEVARD
WINTER PARK FL 32783 ORLANDO FL 32837
us
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘3469883 Applied For
Not Applicable
%lp\_ .. Count_ryf 7Z|p Country 5. Certificate of Status Desired O $8.75 Aditional
S : vt e e | e e e T e e -~ - Fee Required . e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
EOUSE, GEORGE A
Street Address (P.O. Box Number is Not Acceptable
11423 SATELLITE BOULEVARD piable)
ORLANDO FL 32837
s 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 Florida.
M
SIGNATURE N
Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOWII! FEE IS $550.00 10. Electi om Financi
Tex filing requirement and elects to 0o $o. E( After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E,ﬁgf'gﬂn‘ffg‘;i',?bﬁﬁ;“:”"'"g O fg,-gﬂo'*gggfe
(See criteria on back) " Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Defete e [1change [ Addition
NAME EOUSE, GEORGE A NAME
sTReeT ACORESS | 11423 SATELLITE BOULEVARD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 ciry-s1-2IP
TILE D [ Dekete TLE [Jchange ] Addition
NAME EOUSE, DOROTHY A NAME
sTReeT ADDRESS | 11423 SATELLITE BOULEVARD STREET ADDRESS
orv-st-z | QRLANDO FL 32837 . .. . . _ | cmy-st-ze . — _ . - e e
TILE . [ pelete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE ‘ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | heraby 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 an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directof
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: DESTTREDGeRE A Cosé  S/fov {407) §57- 6000

S DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phena #

CR2E034 5/001



