2000'UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P99000045007

1. Enlity Name

INVENTORY CLOSEQUT, INC.

Principal Place of Business

1001 ALTERNATE A1A
JUPITER FL 33477

Mailing Adcress

1001 ALTERNATE AlA
JUPITER FL 33477-3227

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

000647059

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number Applied For
Es OR a\D 8(\ \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent’ e 7. Name and Address of New Regisiered Agent
Namegs”

SPIEGEL & UTRERA, P.A
343 ALMERIA AVENUE
CORAL GABLES FL 33134 5}

/]

Street Address (P.C. Box Number is Not Acc‘e’z;')lé‘abl'e')

3530 _0k¢s wAY A 909

PP BRI

FL

8509

8. The abdve n

ed entity submits thi

gse of changing its registered office or reglstered agent, or both, in the State of Fiorida.

, , gbl,lcp

SIGEF\JA'KLRE

Signatur

 typed or printed nams of registered agent and 1tls if applicable.

(NOTE: Registered Ageni signature

raquirad when reinstating) = DATE

4

: {
9. “This corporation is eligible to satisy its Intangible
Tax filing requirement and efects to do so.

(See criteria on back)

A

- FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State I

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ elete THILE Change [ Addition

NAME FRIEDMAN, BENJAMIN NAME

STReET A00RESS | 1001 ALTERNATE A1A STAEET ADDRESS 35w UA—(S w

crv-st-ze | JUPITER FL 33477 CITY-§7-21 Par 1ol O B Y 6, 330 Lﬁ

TITLE [ Delete TITLE [ Changa "0 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-51-2IP

TITLE _ ~ . [ petete 0 B R T crange (1 Addition
" NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-S§T-2IP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CHTY-$T-2IP

TITLE (3 Detete TITLE Ol Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2IP

TiLE [ velete THLE {] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2p CITy-51-2P

13. | hereby certify that the inf

indicated on this report

SIGNATURE:

ental report is true and acgurale and that my si

supplied with this filing does not qualify for the exémpticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
atute shall have the same legal effect as if made under oath; that | am an officer or director
cute thig report as péquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AFT\‘PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayhma Phena #

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90064 042 ***150.00



