2000 UNIFORM BUSINESI’S REPCRTRUBR)

DOCUMENT # P99000038981

1. Entity Name

CHARITY LIQUIDATORS, INC.

Principal Place of Business

371 PREAKNESS PLACE. #1308
PALM HARBOR FL 34684

Mailing{ Address

3171 PREAKNESS PLACE. #1309
PALM HARBOR FL 346844365

2. Principal Place of Business

3. Mpiling Address

Suits, Apt, #, 8tc.

Suite] Apt. #, etz

I

FILED
Apr 19, 2000 8:00 am
ecretary of State

(03-21-2000 90040 030 ***150.00

e o

AN

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5 ? - ‘55—5’/1‘4 / Not Applicable
- . —
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁfddmonai
Fee Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- - Name
KUTCH}NS' BRYAN A Street Adcress (P.O. Box Number is Not Acceptable}
3974 TAMPA ROAD
OLDSMAR FL 34677
City FL l Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and bils 1t q:phibabla. (NOTE: Registered Agent signatiura required when rainstating) DATE
It
9. Tnle corporaton 2 ekgibla o sallsly is intangiole ape o tourttt PEE IS $150.00 0. &lection Campaign Financing $5.00 May Ba
ax filing requirémon: and eledls o o 5. ¢ MAY 1, 2008 Fze will ba §35C.00 Trust Fund Conleibution. O  AddedtoFess
(See oritera on back) O Make Checij( Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D [ Pelgte LE Clchange [ Adgition | &
NAME ASKIN, BARBARA R . HAME <
swerr ookess | 3771 PREAKNESS PLACE, #13 STREET DRSS 3
CIry-S1-2IP PALM HARBOR FL 34684 CHFY-ST-21P o
~ o«
TILE 7 Delete TLE I Change 7 Audition | O
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detste TIME ] change [ Acdition
NAME L_ . NAME
STREET ADBRESS STREET ADDRESS o~
CTy-ST-2(P | CIFY-§T-2P
TITLE [ oeete TiLE O change O Addition
NAME NAME
STAEEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITE [T Datpte FMLE [1 Change [ ddifion
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-§7-2P CITY-ST-2IP
TiE £ Delete TILE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-ST-2I9
13. | heraby certify that the information supplied with this filin 1does not qualify for the exemption stated in Section 119.07%3)0). Fiorida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eftect a3 if made under oath; that | am an offiger or director
of the corporation oy the receiver or rustes empowerad to Bxecute this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
AR R TN T‘é,rf"% Vi R / /a.g
SHGNATURE AND TYPED OR PRINTED m\ngz OF SIGRING OFFICER ORf IRECTOR Date Dayuma Phong £

!

I+



