2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIFT UP DAVIE BLVD., INC.

DOCUMENT # N96000006154

Principal Place of Business

3601 DAVIE BLVD.
FT. LAUDERDALE FL 33312

Mailing Address

3601 DAVIE BLVD.
FT. LAUDERDALE FL 333123439

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, elc.

I

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90789 028 ****6] .25

NI

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certilicate of Status Desired O Fee Required
| =~~~ —&_Name and Address of Current Reglstered Agent ~ - 7] T=— 7~ 7"7.'Name and Address of New Reglstered Agent h
Name
Street Address (P.O. Box Number is Not Acceptable
COX, JAMES A ( prale)
3601 DAVIE BLVD
FT. LAUDERDALE FL 33312 - —
ity FL Ip 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
Signature, typed or printed name of ragistarad agent and ttle f applicabla (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10.

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D A Delzte TILE D [Jchange [ Addition | 3
NAME JORDON, JEROLD C NAME ANTHOMY L YORKY 2
STREET ADDRESS | 3601 DAVIE BLVD - SRETADRESS | BLO | DANIE B LVP. 5
ciry-$T1-2P FT. LAUDERDALE FL 33312 ov-star (BT .pvOBRpge, PL 333 2 lé'l
TITLE D 1 Delete TILE [ Change [ Addition O
NAME COX, JAMES A NAME
STREET ADCRESS | 3601 DAVIE BLVD. ‘ STAEET ADDRESS

“Tny-sr-ze FT. LAUDERDALE FL 33312 * CITY-ST-2P -
TITLE D 1 pelete TILE [ Change [ Addition
NAME VANDENHOUTEN, J. LEE NAME
STREET ADDRESS | 3601 DAVIE BLVD. . STREET ADDRESS
CITY-ST-2IP FT: {AUDERDALE FL 33312 CITY-ST-2IP
TITLE [ pelate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IF
TITLE [ Defete TITLE {1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, [ hereby certify that the informati

of the corporation or the rfceiver or tfistee empowered (o exg
changed, or on an atlac

SIGNATURE:

ent with

n address, with all oth

ke arppowered.

pplied wilh 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 gdpplemeral report 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
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A A LT LA
“Uf?? A ;au._w,di]ﬁ]E;D Cpm 2l O/ DG ~TE s 827
~_~#IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



