FILED

FOR PROFIT CORPORATION 200 :
UNIFORM BUSINESS REPORT (UBR) A ;’c}.gt’azoogfss'gﬂg n
?gglilr\nl!ENT # P99000047833 / 04-15-2003 95?1]5 047 ***150.00

FAST ACTION LIQUIDATORS, INC.

\
DO NOT WRITE IN-THIS SPACE ...

2. Principal Place of Business. ' 3. Mailing Address

222‘1 CAMPESTRE TERR 222_1 CAMPESTRE TERR

Suite, Apt. #, efc. Suite, Apt, #, efc, DO NOT WRITE N THIS SPAGE

City & State City & State 4, FEINumber Applied Far .,
NAPLES, FL NAPLES, FL 31-1655227 Not Applicable

Zip Country Zip Country ) ) $8.75 Additional
34119 USA 34119 USA 5. Certificate of Status Desired [ ] [ Required

. DO NOT WR]TE|NTH]SSPACE L A 7. Name and Address of Current Registered Agent

Nam
COE%PORAT{ ON_ SERVICE COMPANY -
Street Address g;o Box Number i |s Not Acceptable)

S _STREE

Zip Code
- : TALLAHASSEE FL 132301
8. The above named enhty submits this statement I'or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nam e of registeced agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

* January1- ‘May1Feeis$15000‘" D
_Adter May 1, Fee is $550.00-

. Amended UBR is $61.25
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS R - N TR S S
TME PRESIDENT 11111.5-_" oL SR CL TR

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. Added to Fees

NAME KENNETH R. STRICKLAND L
smeeranoress | 2221 CAMPESTRE TERR mammsss co
orv-si-zp | NAPLES, FL. 34119 Y ST gR
e ] SIS
NAME N
STREET ADDRESS
CTY -ST-2IP

TME

NAME

STREET ADORESS
CCTYST-mR | st o — e S
e
NAME - . Nme
STREET ADDRESS smssrmss X
OTY -5T- 29 c:mr ‘siap )
TTE

NAME

STREET ADDRESS
oY -ST-2IP

e

NAME

STREET ADDRESS ] STREET ADOR
Ty -5T- 2P _ B T ST-zp.

12. | hereby centify 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 on this report or supplemental report is true and accurajg;a that my signature shall have the same legal effect as if made under oath; thatl am
an officer or director of the corpogati his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on
e Y-S -7

SIGNATURE:
+ /S|ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phane #

STF FL32381F.1

CRZEO034B (12/02)

B!

4



