2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12029 y A ;cQZt’azrgrO(}fss:?z?t é‘m

-
METRO CLOSEOUTS & LIQUIDATORS, INC. 0072001 9004 D14 ~*<1.50.00
Principal Place of Business Mailing Address
1441 TAMIAMI TRAIL 1441 TAMIAMI TRAIL .
o Bt1 RUwvIVvyY™
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 3348
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65-022%10 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
~ === = ¢ "6, ‘Name and Address of CurrentReglstered-Agent - - -~ [~ . - —--- 7. Name and Address of New Registered Agent . . . -— .|,
Name
POSNER, ARTHUR Street Add P.0. Box Number is Not A bl
1441 TAM{AMI TRA"- treet Address (P.O. Box Number is Not Acceptlable}
811
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity submits this statement for the purzose of changing its registered office or registered agent, or both, in the State of Florida.

1l

SIGNATURE
Signature, typed or printed name of registared agent and titls i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
T a8 | ey 12001 Foa il posasogp | 10 FedlnCanpasnFnaong - $5.00 ey B
= ’ i ! Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINLE [ change [ Addition
NAME POSNER, ARTHUR NAME
steet aporess | 1441 TAMIAMI TRAIL #811 STREET ADDRESS
CITY-ST-Z/P PORT CHARLOTTE FL CITY-ST-2IP
e cD 7 Delets TE (Jchange (] Addition
NAME POSNER, BONNIE NAME
streer a00Ress | 1441 TAMIAMI TRAIL #811 STREET ADDRESS
GITY-ST-ZPP PORT CHARLOTTE FL CITY-5T-2IP
mE T | T T T T T T T T T Y e e T =TT e = T ==~ = [JChange  [] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-S7-2IP
TITLE U] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-87-2P

13. | hereby certify that the information sesmied 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 suppleffiental rpport 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 the corporation or the recgrier or trustgle empowered to execute Lhis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachpfent with an agicress, with all cther like empowered.

SIGNATURE: — K n.mw&/\)msﬂ & 3}3-'1!0\ GH bk -0

( SIGNATURE A)QTYFED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Caytime Phone #

CR2E034 (10/00)



