2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1, Entity Name

POWERLIFT, iNC.

F02000001077

Secretary of State

01-15-2003 90247 042 ***150.00

Principal Place of Business
P.O. BOX 812755
BOCA RATON FL 33481

. Mailing Address

P.O. BOX 812759
BOCA RATON FL 33481

o~ <UUG8208

“HH!}IINNIIUIUIUIlmllﬂlllﬂlIINIII!IlNIMIIHHII"IIIHH) "

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FE| Number 000 106[]0 Applied For
3 Not Applicable
7P Country 7o Country 5. Certiicate of Status Desied (] 98-75 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ’ 'Name' e T : ST e N

U P .
H GHES' 'STE HEN B Street Address (P.O. Box Number is Not Asceptable)
5007 NORHWEST 24TH CIRCLE
BOCA RATON FL 33431

City Zip Code

FL

8. The above named entity submits this statement for th

the obligations of registered agent.

SIGNATURE

e purpese of changing its registered office or registered agent, or both, in

the State of Florida. | am tamiiiar with, and accept

Signature, typed or printed name of registored agent and {itls if applicable.

(NCTE: Registered Agent signatyre raquiraed when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo

Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD ‘ 7 Delete TITLE Ochenge [ Addition
HAME HUGHES, STEPHEN B NAME

STheeT ADDRESS | 5007 NORTHWEST 24TH CIRCLE STREET ADDRESS

cry-st-ar - | BOCA RATON FL CITY-ST-2P

THLE ST [ Delats TLE [ Change [ Addition
NAME HUGHES, PATRICIA C NAME

SIREETADDRESS | 5007 NORTHWEST 24TH CIRCLE STREET ADDRESS

CHY-ST-21P BOCA RATON FL CITY-ST-21P

TILE e - m R s o« El Deiete- - . -——f~TmE e < el e e == x. . —-[]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIMLE [ Delete TITLE [J¢hange  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- T-2P CITY-§7-21P

TME ] Detete TiTLE {7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

3 [ petete TITLE [l change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP 7 CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
NG accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. [ hereby certify that the information supplied with thi
indicated on this report or supplemental report |
of the corporation or the receiver or frustee e
changed, or on an attachment with an addr

empowered.
SIGNATURE: ___ SIERA

“NAFOHE REQUIRED

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phore #

o -

avs

CR2E034 (10/02)




