2001 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Entity Name

LIFTER, INCORPORATED. oo ecretary of State

04-27-2001 90350 017 ***150.00

DOCUMENT # 244362 Apr 27,2001 8:00 am

Principal Place of Business Ma'ling Address
18425 NW 2ND AVE #305 18425 NW 2ND AVE #305
P.O. BOX 634645 PO. BOX 634645 UUUYUUUG
MintH FL 33169 MIAMI FL 33169
Suite, Apt 3, elc Suile, Apt #, ete.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 59_0976708 Applied For

Not Applicable
Zi Countr Zi Countr i
b ¥ P 4 5. Certificate of Smatus Das red ] $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIFTER, BENN M. Strest Address (P.O. Box Number is Not Acceptable)
reet .O. Box Nu ri Cepl
18425 NW 2ND AVE #305
MIAMI FL. FL 33169
City Zip Code
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
Sigratue, typed or printed rare of reg.stered agen: ard w2 if zppicanie. (NOTF. Regisiered Agent Sgnaiure required ween feinstating) CATE
i Yian is elig isfy i i B N EEE IS 9
9. This corporation s eligible to satlsfy its Intangible ' FILE NOWIH! T R IS 315000 10. Elestion Carmpaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will ha 8550.00 - m y
iteri ; - , ., Trust Fund Contribution Added to Fees
(See criteria on back) | ifaike Chack Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD (] Dekete TITLE O Crange [ Adtitio®
HAME LIFTER, BENNETT M. NAME
STREET ADDAESS | 18425 NW 2ND AVE #305 STAEET ADDRESS
CITY-S$3-219 MIAM! FL 33169 CiY-ST-21°
TITLE [ Delete TITLE [ Change [ Additio-
HAME HAME
STREET A3DRESS STREET ADDRESS
SITY-ST-2IP CITY-57-2IP
TITLE I Delete TITLE [J Change  [] Acdition
MAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TILE [ pelete MLE ] Change ] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CHry-Sr-71P CITY-8T-2IF
(D[S O pelete TITLE [ Coange [ Addition
NAME MAME
STREST ADDRESS STREET ADORESS
GITY-87-2IF CiTY-8T-71?
TITLE [ Detete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing docs net gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oificer or director

of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 6O7, Fiorida Stalutes: and that my name appears in Siock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Y pumer 1 Fp 7[//’?/0/ 05 652- 550,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OT’:ER OR DIRECTOR

Daale Davgtiene Pihone &

CR2E034 (10/00)



