FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000003118

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90156 038 ****61.25

1. Corporation Name

UNIFIED UPLIFTMENT, INC.

us

Principal Place of Business

1006 PINEHAVEN COURT
BRANDON FL 33511

Mailing Address
1006 PINEHAVEN COURT

BRANDON FL 33511
us

RO ‘

L. Principal Place of Business

Z3.” Mailing Address

3. Date Incorporated or Qualifed

21] 2 07/06/1993
Suits, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
[22) 27] 59-3190938 Not Applicable
City & Stat City & Stats iti
Gy & Sate 1y & State 5. Cerlifcate of Status Desired [ $8.75 Additonal
2;3—| ;l Fee Required
| Zip Couniry 2ip Country 6. Election Campaign Financing O $5.00 May Be
2.4_] EI ;\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHARMA. SEWNARINE 82| Street Address (P.Q. Box Number is Not Acceptable)
1006 PINEHAVEN CT
BRANDON FL 33511 8
34| City FL 85] Zip Code

SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

rparation’s board of directors. | hereby accept the appointment as registered

Signature, typad or ppnted name of registered agent and tite if applicable. (NOTE: Regi: d Agent sig required when ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS gND DIRECTORS IN 12
TIRE bP [ DELETE 1ATME DIRECTOT, JPRRESIDEA/T  Alrage [ Addition
NAME SHARMA, GIRESHKUMAR 1.ZNAME S MRt S ELINA s E
streer aookess| 1006 PINEHAVEN CT LSSRETAORESS |y p g & AL ELHRVEN €
cv-srze | BRANDON FL 14CITY-ST-ZP oD, L XIS/
TME DS [ DELETE 2.1 TITLE [OChange  []Addition
hAME SHARMA, ASHWINKUMAR 22 NAME
streeTaporess| 1006 PINEHAVEN CT 23 STREET ADDRESS
crv-st-ze | BRANDON FL 2,4 CITY-57-2P
TMLE DT ] DELETE 31 TILE [CJcChange [ Addition
NAME SHARMA, KAUSSILIA 32 NAME
sreeT aporess| 1006 PINEHAVEN CT 3.3 STREET ADDRESS
cav-sr.ze | BRANDON FL 34.CITY-ST. 2P
TITLE ] DELETE 41 TINLE [Crange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CIFY-ST-2P
TME [J] DELETE 51 TTILE [CJChange [ Addition
NAME 52 NAME . _
STREET ADDRESS —- ——~- N5 SSTREETADDRESS | "~ — T ——————— st o o -
CITY-ST-ZP SACIMY-ST-ZP ' N
e [ DELETE &1 THLE ClChangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14." | hereby certify that the information supplied w
indicated on this annual report or supplemanta
officer or director of the corporation or the recei
Block 12 or Block 12 if changed, or on an attachment with an a

SIGNATURE:

fth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5967 ith all other like empowered. .

£ ésp 25T 1

0047841

CR2EQ37 (11/98)

e

Daytime Phone #



