1/28

2000 UNIFORM BUSINESS REPCR7-{UBR)
DOCUMENT # P99000056070

1. Entity Name

PENSACOLA MERCHANDISE LIQUIDATORS, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

01-28-2000 90070 026 ***150.00

Principal Place of Business

1305 NOATH 9TH AVENUE
PENSACOLA FL 32508

Mailing Address

1305 NORTH 9TH AVENUE
PENSACOLA FL 32503-5925

2. Principal Place of Business 3. Mailing Address ”llum "l !IH”II “m Ilu “ I “I" ‘ II” I"“ ““ lm
i
Buite, ApL #, ete. ! 127 E Zaragoza St. DO NOT WRITE IN THIS SPACE
City & Stat Suite 206 . . - 4, FE Appligd ¥
ity & State i P ' . FEl Number plisd For
ensacola FL
) 3.2_501 §9- 3583/9F Nat Appticable
~__Zip . - Country _ o Zip — _I Countey | et  Status Deslad g_m$§,:75 Additional . _
Fée Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
]
BASS & SANDFORT ACCOUNTANTS, INC. Street Address {P.O. Box Number is Nel Acceptable}
1305 NORTH 9TH AVENUE -
PENSACOLA FL. 32503
Clty FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE
Signatue, kyped of printed rama of regisiered agent and tilla |f applicable. (NOTE: 1 Agent sig requinad when ren gy DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . ]
Tax filing requirement and elects to do s, Aftor MAY 1, 2000 Fee will be $550.00 0. ij‘:'::n%agxlr?;uggs:ncmg fgﬂ 35(_: r%ay Be
= . o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS'AND DIRECTORS 12. ADOITIONS{CHANGES TO QFFICERS AND DIRECTQRS [N 11 .
miE PSpr Sec - ] pelete TME "D Lomgt— Pere Kichange 3 Adcition | &
NAE MAGEE, KETTH NAME ' 2
sReeT aDoRess | 1305 NORTH 9TH AVENUE STREET ADDRESS §
cv-sT-2P | PENSACOLA FL 32503 CITY-5T-2P iy
@
TITLE V—-pP . M pelete TME O change [ Addition | &
HAME JOHNSON, JEFF £ HAME
steeT s00ress | 1305 NORTH 9TH AVENUE STREET ADORESS . i
-cirv-stie | PENSACOLAFL 32503 «~ St e e ~greny.sTze - Ao s MR T e mm -7
TLE D < KD 7 Delete e Ol change  [3 Addition
NAME JOHNSON; WARREN NAME
swmeet Abosess | 1305 NORTH 9TH AVENUE $TREET ADOAESS
crv-st-2e | PENSACOLA FL 32503 CIT-ST- 2P
THLE D — P < 1 Delete THRE » F e S - Jokange [ Addition
NAME MAGEE, LEAH NAME L miAbre
sTReeT A00RESS | 1305 NORTH 9TH AVENUE STREET ADDRESS U A
on-sT-2P | PENSACOLA FL 32503 . Y-S5 2P
Tme D %me e [JCrenge [ Addition
MAME JOHNSON, G NAME '
5TREET ADDRESS | 1305 NORTH & STREET ADDRESS
c-sT-2P | PENSACO CATY-St- 2P
iILE 3 Detete Me O change [ Addition
NAME
3oHks ADOOCSS STREET ADDAESS
sr-ae CITY-ST- 2P
i3. | hereby certify that the information supplied with this filing-doet not qualify for the exemption stated in Section 119.87(3)i), Florida Statutes. | further cerlify that Ihe information
indicated on this report of suppiemental report is rue and accuwi:te and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o exac: * this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an altachmen witl] an address, with alt sther W powerss. —_—
: 5 N Lo~ 43228
_——— Y Ay W XS BPa [ S .
SENATURE: FA AL T Aggalioh L) //é"Y’ /MU
SYENATLRE AND TYPED OR PRINTED NAME OF NGHiNG OFFICER OR DIRECTOR 7 Dad Caytime Phons #




