2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022809

1. Entity Name

T & A LIQUIDATORS, INC.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90027 007 ***150.00

Principal Place of Business

7480 SUNSET STRIP
SUNRISE FL 33313

Mailing Acdress

7480 SUNSET STRIP
SUNRISE FL 33313-2635

¥48¢44

2. Principal Place of Business

R TR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 65-0824772 Not Appiicable
Zi Countr Zi Countr it
b y P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
VlNGO' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
7480 SUNSET STRIP
SUNRISE FL 33313
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.
SIGNATURE
Signatuea, typad o poned nama of registered agant and titla | applicanle. (NOTE: Ragstered Agent signature required when reinstating} DATE
: o - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Jrust Fund Contripution.
Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ : g Change [ Addition
e VINGO, ANTHONY e Vinge Anthen { .

STREET ADDRESS | 275 EAST OAKLAND PARK BLYD sTheeT ooress | 4 O SunSet SHr s

CITY-51-2IF FORT LAUDERDALE FL 33334 CITY-ST-ZIP S.Lr\ CISE E[ 333&

e STD [ Delete TITLE STD N ‘Change  [_] Addition
NAME VINGO, TAMMY NAME VinGo Tammy

sTREET A00R€ss | 275 EAST OAKLAND PARK BLVD STREET ADDFRESS | g Sttn wt St

GITY-ST-2IP FORT LAUDERDALE F1 33334 GiTy-51-71P SUunise £1 222,

TILE T O Delete TITE B T (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE ] Deiete TILE 1 Change [ Acdition
NAME HAME

STREET ADBRESS N STREET ADDRESS

CITY-5T-2IP ‘ CIy-ST-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CTY-ST-2IP

ME O Delete TITeE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-87-21P

13. | hereby certify that the information supplied with ¢
indicated on this report or supplemental reporli
of the corporation or the recetver or tr
changed, or on an attachment gvi

his filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
ue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ISY¥
» Presioent i slatbe X

SIGNATURE: }0

SIGNATURE AND TYPED OR pmw

/ Daytime Phone #

(L Xs-837

TT‘\\P[\M Y

CR2E034 (9/99)



