FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000047833 05-13-2002 90089 002 ***150.00

1. Entity Name
FAST ACTION LIQUIDATORS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
[ 6077 HIGHWOOD PARK CT [290 NAPLES COVE DRIVE
' S““E'fP‘- #, etc. APST’E“E' Aﬁtz#'z;e(t)% DO NOT WRITE IN THIS SPAGE
City & State Cit); & State 4. FEl Number Applied For
NAPLES, FLORIDA NAPLES, FLORIDA 31-1655227 Not Applicable
Zip Country Zip Country . ] . $8.75 Additional
34110 USa 34110-7666|USA 5. Certfcato of Satus Desited  []  For pocured

7. Name and Address of Current Registered Agent

C e e m w1 e PR ool Name- [ — = — —— —
CORPORATION SERVICE COMPANY
DO NOT WRITE . ftéefjtfddﬁsﬁ?g' B%xTNuﬁnEb%i%NotAcceptable)
IN THIS SPACE

City Zip Cod
TALLAHASSEE FL |3301-252%

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

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ e e i f January 1 - May 1 Fes is $150.00
9. .Tr:;sﬁﬁ?‘;pfégﬂﬁg:::g:f;?ezg'f:dgssﬂta"g'b'e : Aﬂg May 1,yFee is 55:0.00 ‘ ‘ 10. Election Campaign Financing = _$5.00 May Be
{Seeciiteriaonback) - ] Make Che:I:n ;:yiﬁeutﬁglespsaﬂr::nt of State Tr?-s'l-Fund Contribution D f‘ddEd_ © F?es
1". OFFICERS AND DIRECTCORS =
fine- PRESIDENT TTLE S
NAME KENNETH R. STRICKLAND NAME =
seETaoRess) 290 NAPLES COVE .DRIVE. #2403 | sweersooress g
arv-sT-2p INAPLES, FLORIDA 34110-7666 [Jov.st.ze . g
TILE THE ' &
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - ST. 2IP
TITLE TITLE
NAME NAME e ’
STREET ADDRESS STREET ADDRESS
| CTv-sT-ZIP- |- - C——— - oy -st-zpe o DONOT WRITE e e e
e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP oTY - ST- 2P
TTLE TTE
NAME NAME
STREET ADDRESS ‘ o STREEY ADORESS
CITY-ST-7P . .- - . . CITY-ST. 2P
e - o ‘ LE
] .. [ sTReer AvpRESS , . - o
CITY - §T-2IP ' CITY - ST-BP .

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the . .
information indicated on this wpof or supplementa 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 director of )h grpdragfon or the receivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Black 11_or ; Behmentab ss, with all other like empowered. ?
YN~

4 L .
SIGNATURE- K770/ oy & Sorrok e g5 A7 oo
BIHHRTBEE AND TYPEL SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

U . Fd
STF FL32381F .1 L




