it "
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006154 o May 02, 2001 8:00 am
1. Enlty Name Secretary of State
LIFT UP DAVIE BLVD.. INC. / 05-02-2001 90196 001 ****61 .25

- - i
Principal Place of Buginess Mziling Addrass
301 DAVIE BLVD. 3601 DAVIE BLYD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 et
S e
T RN A
Suite, Ap1. 4, stc. Suita, Apl. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
— e o NOT APFLICABLE Not Appiicabie | o
Zp Country Zie Country 5. Certiicate of Status Desied [ ﬁ-;ﬁsqﬂ“"""
6. Name and Address of Curvent Regintersd Agent 7. Name snd Address of New Registered Agent
Narme
COK JAMES A Strest Address {P.Q. Box Number Is Not Acceptable)
3501 DAVIE BLVD
FT. LAUDERDALE FL 33312 |
City FL Zip Coda
8. The abave ity submiis this siag@ment for the purpose of changing its registered office or registerad agen, or both, in the stals of Fiorida.
A
SIGNATURE / ShmeS A, Cey 3~ (2 ~0/
, typed or printa® narfe of regisiaced egery and i f spplicabie. [NOTE: Fagisterad Agers Signaturs ieguired when Iensiating) el oATE
/ FILE NOW: 9. Election Campaign Financing $5.00 MayBs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, Added to Faas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TmE D O3 Delete E Ochange [ Addiicn §
NAME COX, JAMES A NAME =3
smeet aooness | 3601 DAVIE BLVD. STREET ADDRESS g
em-size | FT. LAUDERDALE FL 33312 omr-51-27 i
TOLE D [ Detets TME £ Change [ Addition g
NAME VANDENHOUTEN, J. LEE NAME
STREET ADORESS | 3601 DAVIE BLVD. STREET ADORESS ]
~omv-st-zp | FT. LAUDERDALE FL 33312 .. — — - CY-51-2P - — L e w(
e | D O Deiete TME O change [ Addition
HAME YORKE, ANTHONY C NAME
STREET ADORESS { 3601 DAVIE BLVD STREET ADDRESS
onv-s2» | FORT LAUDERDALE FL 33312 -5t
TIE O pelen me "[Change [ Addition
NAME
STREET ADDRESS
cry-ST-ap
me 1 Detete Ochange [ Addition
NAME
STREET ADDRESS
CiTy-ST-0P
fme O tetets ) "Ochange [ Addition
NAIE _ L N . R ..
STREET ADDRESS
CITY-ST- TP
12. | heraby certify that the information supplied with this ﬁling doas nat quality for the exemption stated in Section 1 19.0:4{3)(0. Florida Statutes. | furthar cerlify that the information
inclicated on 1his report or supplemsntal report is true and accurate and that my signajueertiall have the sams legal eifect as if made under oath; that | am an otiicer or directos
of tha corporalion or the raceiver of trusiee empowatad to exacuts this repont as reqylrad by Ohapter 617, Flofda es; and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empoweted. ‘ @ 3?—-”/
SIGNATURE: & OPPESATIARE REEKLIRED & . 2 2.8, 8-
SHOMATURG AKD TYPED W PRHTED NAKE OF SIGIHO OFFICER OR JIRELAOR - T Data Deytima Phione

7



