| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  §12029 ecretary of State

1. Entity Name

METRO CLOSEOUTS & LQUIDATORS, INC. 04-29-2002 50121 033 ***150.00
Principal Place of Business Mailing Address
1441 TAMIAMI TRAIL 1441 TAMIAMI TRAIL
B 113 M 223
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 3348 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2233 23
City & State City & State 4. FEI Number Applied For
- e e e e el e e T et __%#65'0220610“ = o= | —-1 NOt Applicabla-
ap Couniry i Couniry 5. Certificate of Status Desired Od $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSNEH! ARTHUR Streel Address (P.Q. Box Number is Not Acceptable)
1441 TAMIAMI TRAIL
BF 90930
PORT CHARLOTTE FL 33948 City FL Zip Code
N

8. The aboverhamed kntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ((\’l\v( GDLS“"‘P A Qe L}J}{}O’?f

SIGNAT
. ra, typed o prinlsd'namé of registereo‘agen( and li{la if applicabla (NOTE: Registered Agent signature required when reingtating) l DATEI
9. This carperation ié eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P .
Tax filing requirementgand slects tc?do s0 ’ After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
g 1 - y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Ochange [ Additian
N POSNER, ARTHUR A
STREET AODRESS | 1441 TAMIAMI TRAIL #811 STREET ADDRESS
CITY-ST-2IP PORT CHARLO]TE FL CITY-ST-2IF
TILE cD ] Deteie TRLE . ) Change [ Addition
e POSNER, BONNEE e
_STRETAO0RESS | 1441, TAMAMITRAIL #818 meomm o SRENORSS | e,
CITY-ST-2IP PORT CHARLOTTE FL - CITY-5T-2IF :
e O pelete TITLE _ O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CiTy-8T-2IP
TIMLE [ Detete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Deleta TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2IP . CITY-ST-2P

13. 1 hereby certify that the informagioh spplied 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 sygplemedfal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the e
ent with/an address, with all other like ampow :

changed, or on an atta

SIGNATURE:

'SIGNATUH&ND TYPED OR PRINTED HAME OF SIGNING OFFICBR OR DIRECTOR Dals Daytirma Phone #

@.'%UFQN%\E@UW?@%‘@ A5\ o< u‘\g!;.,v 941 bk 780

LU

nv

¥

CR2E034 (9/01)

F



